GREENBABY HOME DAYCARE TOOTH BRUSHING CONSENT/WAIVER FORM

We, _____________________________, are the parents/guardians of ____________________ and give Jennifer Croce permission to brush our child’s teeth after lunch while at GreenBaby Home Daycare.  We understand that we are responsible for providing a toothbrush labeled with our child’s name and date and toothpaste and will replace the toothbrush every three months or after our child is sick.  

We, ________________________________, are the parents/guardians of ____________________ and do not want our child’s teeth to be brushed after lunch while at GreenBaby Home Daycare.  We feel our child receives adequate oral care at home. 

Parents’/Guardians’ signatures: ________________________________________
Provider’s signature: _________________________________________________
Date: _______________________


