
SEALANT CONSENT 

 

Sealants can help prevent cavities from penetrating the hard to reach grooves on our teeth. They 

are being recommended as a preventative service at your child’s visit today.  Dental sealants are 

plastic coatings that are placed on the chewing (occlusal) surface of the permanent back teeth — 

the molars and premolars — to help protect them from decay. 

We recommend that sealants are placed when the biting surface of a tooth is healthy, un-restored 
& visible above the gum line. This is generally considered a preventative treatment by numerous 
insurance companies; however some may not cover it. If they are denied by your insurance 
company, the patient (or responsible party) will be responsible for the amount not covered by 
insurance.   

Tooth #’s Recommended: ________________________________________________________ 

 

This form is to acknowledge that we have explained to you the benefits & the possible out 

of pocket costs for the recommended sealants. Please check one of the following: 

_____ NO I do not want my child to receive sealants.  

_____ YES I do want my child to receive sealants. 

 

________________________________________        ______________________    

Child’s First and Last Name                                                 Date of Birth                           

 

________________________________________             

Parent (Or Guardian) First & Last Name                                    

 

________________________________________             _____________________ 

Parent (Or Guardian) Signature                                                      Date 

 


