
Bridging Brighter Smiles Enrollment Form
Questions?  Please feel free to call (262) 896-9891

Scan and email forms to enrollment@bbsmiles.org or Fax forms to (262) 347-4449

Yes, please enroll my dependent to receive Dental Exams, X-rays, Sealants, and 

Preventative Hygiene Care from Bridging Brighter Smiles, Inc

Please answer the following questions about your child:

Parent/Guardian Signature:__________________________________ Date:________________

Initial Here
I acknowledge that I have received or have been offered a copy of Bridging Brighter Smiles, Inc.’s Notice of Privacy 
Practices.  I understand that I may get a copy of the Notice of Privacy Practices by visiting the Bridging Brighter Smiles, Inc.’s 
website at http://bridgingbrightersmiles.org/forms/, or from contacting the visit coordinator at any school location Bridging 
Brighter Smiles, Inc. provides care.

The treatment which your child will receive in this program is not meant to be an alternative to regular dental care. It is still strongly recommended that you seek out a dental 

home (family dentist) for routine dental care including any follow up care which may be recommended after your child has completed this school based oral health program.

SCHOOL DISTRICT

STUDENT’S NAME:  First

DATE OF BIRTH

ADDRESS: Street City, State, Zip Code

GENDER

Male       Female

PARENT/GUARDIAN NAME

PRIMARY PHONE NUMBER EMAIL ADDRESS

Does your child have any allergies?

IF YES, PLEASE LIST HERE: 
YES          NO

IF YES, PLEASE LIST HERE: 

Has your child been diagnosed with a physical or mental disability? YES           NO

Does your child use medicine prescribed by a doctor?

IF YES, PLEASE LIST HERE: 

YES           NO

Does your child require an antibiotic prior to dental procedures ? (i.e. due to heart condition)) YES          NO

TYPE OF DENTAL INSURANCE     

Forward Health/BadgerCare/Medicaid          Private Insurance             No Insurance                    

6/2026

Last Middle

I understand that by signing this form, initial and ongoing preventative oral care treatment will be provided for my dependent, as well as a dental 

examination and necessary dental x-rays prescribed by a dentist through teledentistry. This consent is good for two school years. I have 

the ability to dis-enroll at any time by written withdrawal of consent. I authorize BadgerCare/Medicaid insurance payments for services rendered 

to Bridging Brighter Smiles, Inc. and agree to pay any BadgerCare/Medicaid copays.

NAME OF SCHOOL
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