
FINANCIAL POLICY 

I assume financial responsibility for all dental treatment and medications provided for my child.  I 
understand that payment is expected on the date services are provided.   
  
Although our office will gladly e-file dental insurance claims as a courtesy to you, any and all account balances are 
ultimately your responsibility. Insurance plans can vary greatly and some companies arbitrarily select certain 
services that they will not cover. Please contact us if you make any changes to your dental coverage, so that we may 
keep accurate and current records of your account. Sixty days is the most we can wait for your insurance company 
to pay your account balances. After this time, we will need you to pay any remaining balances.  We will gladly refund 
you for any overpayments that occur after you have paid your bill. The parent or guardian who brings the child is 
responsible for payment, regardless of what a divorce decree may state. Reimbursements must be made amongst 
the divorced parties and cannot involve the office.

HIPAA ACKNOWLEDGMENT

I acknowledge that I have received a copy of this Dental Practice's HIPAA Notice of Privacy 
Practices. 

PARENT/GUARDIAN POLICY

I acknowledge that the policy of Sunrise Pediatric Dentistry is for a legally responsible parent or 
guardian to be present for all dental appointments.  If someone other than the parent or legal 
guardian accompanies your child to their visit we reserve the right to reschedule the appointment.  If 
advance notice is given (at least 48 hours) and we can obtain the necessary paperwork prior to the 
scheduled visit, we may accommodate your needs on a case by case basis.  Certain types of 
treatment visits (including sedation) always require a parent or legal guardian to be present for the 
entirety of the visit.  Please see additional information on our policies in the additional forms section.

CANCELLATIONS AND NO-SHOWS

In order to be respectful of other patients’ needs, please be courteous and call our office promptly if 
you are unable to make your appointment. This will allow us to offer your reserved appointment to a 
patient in urgent need of treatment and promptly reschedule your child for another appointment 
date.  Any appointment(s) not cancelled at least 24 hours in advance is subject to a $50 
cancellation fee.  We cannot reschedule your appointment until the fee is paid. Continued 
cancellations and no-shows can result in dismissal from the practice. 

Parent's Name: Date:

Signature:
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