Signature of Parent/Guardian Date

5683 HIGHWAY 311 HOUMA FAMILY PHONE: (985) 868-5699

HOUMA, LA 70360 D E N TA L FAX: (985) 223-4221
(X

Stephen A. Morgan Jr DDS QWQ Ross M. Cascio DDS
Lauri Daigle DDS Rachael M. Marcello DDS

Accompany Patient Form

In the event that | (parent or legal guardian), am unavailable to accompany my child to their
appointment, | give the following people permission to accompany him/her, sign any
paperwork needed, and/or authorize any dental treatment necessary.

PLEASE LIST NAME AND CONTACT NUMBER FOR EACH PERSON

In the event | must be contacted, | can be reached at:

(phonelcell number)

By checking this box, | wish to not let anyone accompany my child to his/her

appointment except for myself (parent or legal guardian).




