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Dental Care
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when you brush at night.

Student’s Name: Grade:

Teacher’s Name:

School Name:

School Address:

School Phone Number:

|, the parent/guardian of <student name> give Image Dental Care permission to publish my
child’s first name, photo, and school on the Image Dental Care website if my child wins a prize in the Brush to Win contest:
QA YESQNO

Parent/Guardian Name:

Parent/Guardian Signature:

Image Dental Care

Downtown Deer Park
Suite 280-5201 43 Street, Red Deer, AB TAN 1C7 #15, 69 Dunlop Street, Red Deer, AB T4R 2H6
Phone: 403-347-1525 Fax: 403-347-1581 Phone: 403-342-5800 Fax: 403-347-1581
downtown@imagedental.ca deerpark@imagedental.ca

ImageDental.ca



