
Dear Valued Volunteer Dental Office: 
 
Thank you for treating deserving patients for Give Kids a Smile Day.  Because of your support, thousands of 
children will be given much needed care; care that they would otherwise not receive.   
 
The following is a sample confirmation form that you may use to confirm each patient’s appointment.  
It is our hope that the following instructions will help to reduce the “no-show” rate of patients who have been 
invited into your practice.  Please feel free to modify this form for your office. This form is available at 
www.cdaonline.org. 
 
Thank you for your participation. You will make an important difference in the lives and health of Colorado’s 
children.  Please contact Molly at (303) 740-6900 or (800) 343-3010 with any questions you may have. 

_  _  _  _  _  _  _  (fold here and photocopy for each patient)  _  _  _  _  _  _  _  
 

Instructions For the Patient’s Family or Caregiver 
 
Congratulations on being selected to receive free dental care as part of Give Kids a 
Smile Day. Because the dentist is donating his/her services to you, you must follow 
these instructions to ensure that your child will receive this free care. If you do not 
follow these instructions, you will forfeit your participation in this program. 
 
Please read all of the provided information. Give Kids a Smile Day is happy to 
provide your child with the best possible care – care that all children deserve. 

 
 Your appointment with Dr. ______________________________ is on _______________(date) at 

_______________(time). 
 
 

 Dr. ___________________’s office is located at: 
 
Address:  
 
 

 You can contact the dentist’s office at ______________________________(phone). 
 
 Be on time for your appointment.   
 Please be patient and flexible while waiting to see the dentist. Although your appointment is scheduled for 

a certain time, you may be required to wait.  
 Follow all of the dentist’s office policies.  
 If you do not show up for your scheduled appointment, you will automatically lose your eligibility to 

participate in Give Kids a Smile Day. 
 You must complete all forms required by the dentist’s office including, but not limited to, medical history, 

HIPAA waiver and patient contact information. 
 The dentist has the right to terminate the patient relationship at his/her discretion. 
 All dental services provided to you for Give Kids a Smile Day are free. Be aware certain incidental 

costs (i.e. medication) - if any - will be your responsibility. Be sure to discuss your ability to handle this 
responsibility with the dentist before beginning treatment. 

 
If you need to cancel your child’s appointment for any reason, please contact the dentist’s office 

immediately. If you are calling after business hours, please leave a message. 
 

THANK YOU! 
 
 
 

http://www.cdaonline.org/


Dear Valued Volunteer Dental Office: 
 
Thank you for treating deserving patients for Give Kids a Smile Day.  Because of your support, thousands of 
children will be given much needed care; care that they would otherwise not receive.   
 
The following is a sample confirmation form that you may use to confirm each patient’s appointment.  
It is our hope that the following instructions will help to reduce the “no-show” rate of patients who have been 
invited into your practice.  Please feel free to modify this form for your office. This form is available at 
www.cdaonline.org. 
 
Thank you for your participation. You will make an important difference in the lives and health of Colorado’s 
children.  Please contact Molly at (303) 740-6900 or (800) 343-3010 with any questions you may have. 

  _  _  _  _  _  (fold here and photocopy for each patient)  _  _  _  _  _  _  _  
 

      Instrucciones para la familia o el tutor del paciente 
 

Felicidades al ser elegido para recibir atención dental gratuita como parte del programa 
“Give Kids a Smile Day” (es decir, el programa “Día para Compartir una Sonrisa con 
los Niños”).   Como el doctor está prestando sus servicios gratuitamente, usted debe 
seguir las instrucciones para  asegurarse que su hijo(a) reciba esta atención gratis. Si no 
sigue estas instrucciones, entonces renunciaría a su participación en este 
programa. 
 

Por favor lea toda la información proporcionada. El programa “Give Kids a Smile Day” se alegra de 
proveer a su hijo(a) con el mejor cuidado posible, cuidado que todo niño merece. 

 

 Su cita con el Dr. _______________________________ es el __________________________ (la fecha) 
a                    las _____________(hora). 

  
 La oficina del Dr. __________________________ está localizada en la dirección siguiente: 

 
 
 

 

 Usted puede contactar la oficina del dentista llamanndo al ____________________________ 
(teléfono). 

 
 

 Lleguen a tiempo a la cita.   
 Por favor tengan paciencia y sean flexibles mientras esperan ver al dentista. Aunque su cita está 

programada para cierta hora, tal vez necesiten esperar.  
 Sigan todas las reglas de la oficina del dentista. 
 Si no se presentan a su cita, automáticamente perderán su derecho para participar en el programa “Give 

Kids a Smile Day”. 
 Tiene que completar todos los formularios requeridos por la oficina del dentista, incluyendo pero no 

limitados al: historial médico; formulario llamado “HIPAA waiver” (o sea, el documento de renuncia en el 
cual usted autorizaría el acceso al historial médico); e información de contacto del paciente. 

 El dentista tiene el derecho de terminar la relación con el paciente a su criterio. 
 Todos los servicios dentales proporcionados por el programa “Give Kids a Smile Day” son 

gratuitos.  Esté consciente de que usted será responsable por ciertos gastos imprevistos (por ejemplo, 
medicamentos). Antes de comenzar el tratamiento, asegúrese de hablar con el dentista sobre su habilidad 
de tomar esta responsabilidad. 

 

Si por alguna razón necesita cancelar la cita de su hijo(a), por favor 
comuníquese inmediatamente con la oficina del dentista. Si llama después de 

las horas de oficina, por favor deje un mensaje. 

http://www.cdaonline.org/

