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INFORMED CONSENT FOR ORTHODONTICS

Attachment D, DJJ 11.12
	Youth:     
	DOB:       

	Facility:       
	Dentist:       


1. Orthodontics is not offered as a dental treatment option by the Department of Juvenile Justice; however we will make every effort to ensure that your son or daughter’s ongoing orthodontic treatment is continued throughout their detention.  We will provide routine dental care and treatment, including emergency orthodontic care at the RYDC and YDC dental clinics.
2. PLEASE NOTE:  Youth who have not maintained their regularly scheduled visits to their orthodontist for 6 months prior to their detention will not be permitted to restart orthodontic care after being sent to the RYDC or YDC.  Remaining bands, wires and brackets should be removed with parental consent.
The facility dentist (listed above) has recommended that the orthodontic treatment for this youth be:

	 FORMCHECKBOX 
   Continued for the following reason: 

     
	 FORMCHECKBOX 
   Discontinued for the following reason: 

     

	Please initial the following statements, indicating your understanding:

The Department will transport youth to an orthodontist within 100 miles of the RYDC/YDC, but will not transport out of state.  Parents/guardians cannot transport their children from YDCs or RYDCs to orthodontic appointments.

Payment for orthodontic care is the sole responsibility of the youth’s parents/guardians. The Department assumes no responsibility to pay for orthodontic treatment or for any oral surgery or periodontal surgery associated with orthodontic treatment. 

Youth will be transported to orthodontic appointments wearing their YDC/RYDC uniform.  They will wear ankle and wrist restraints during transportation and throughout the orthodontic appointment.

Disruptive behaviors at the orthodontic appointment or during transportation will result in the suspension of orthodontic treatment.  Braces will be removed with parental consent and the youth will be issued a retainer.
	Please initial the following statements, indicating your understanding:
Teeth may change position after braces are removed.  A retainer will be provided to minimize this type of tooth movement.

It will be the youth’s responsibility to wear the retainer as instructed.
Youth and parents/guardians should fully understand that leaving bands and brackets on teeth for prolonged periods of time, without ongoing orthodontic care, may result in the development of caries (cavities).

In the event that the Department of Juvenile Justice dentist recommends the removal of braces and the parents/guardians refuse to sign the consent to remove the braces; the Department of Juvenile Justice will not be held responsible for the condition of the underlying teeth
  


I have received information to aid in the decision-making process.  I have been given the opportunity to ask the dentist questions about the proposed treatment.  I acknowledge that the potential risks of continuing or discontinuing orthodontic treatment have been explained and presented to me.  
 FORMCHECKBOX 
  I agree with the treatment plan listed above.                     FORMCHECKBOX 
  I disagree with the treatment plan listed above.

__________________________________________

___________________

Parent/Guardian’s Signature




Date

