
 

NO SHOW Policy Agreement  
In order to best serve your child(ren)’s dental needs, the following policies are in place for treatment at the Clinic:  

• All “Eligibility Requirements” must be met 

• PaEent is iniEally appointed for an examinaEon by the denEst, followed by x-rays: then a treatment plan will be 
established, followed by a prophylaxis (teeth cleaning) and fluoride treatment. Then appointment will be made 
to conEnue any necessary treatment.  

• Upon compleEon of all treatment, the paEent will be placed on a 6month maintenance care program.  

•  Here at the San Gabriel Valley FoundaEon for Dental Health Clinic we follow a “No-Show Policy”  

What is “No-Show?” 

• “No-Show” will delay future appointments choices.  

*You will be put on a ‘list’ and called when “same-day” appointments become available.  

• “No-Show is arriving 15 minutes late  

• “No-Show” is not canceling 24 hours before appointment  

• “No-Show” takes away Eme for other children to receive much needed dental care. 

As the paEent /guardian of ____________________________, I understand the following must be completed and/or 
complied with for my child to be seen at the clinic.  

PaEent/ Guardian Signature_____________________________________________Date______________ 

The San Gabriel Valley FoundaEon for Dental Health appreciates your cooperaEon. 
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