
Social Media Consent Form 

No, I hereby do not grant Grins Pediatric Dentistry permission

to publicly share photos/videos of my child/ren for social media

content/promotions. 

_____________________________________                                            ___________________
Parent/Guardian Signature                                                      Date

______________________________________
Parent/Guardian Printed Name

Yes, I grant Grins Pediatric Dentistry permission to share photos

and/or videos of my child/ren as well as their first name on their

social media platforms (such as Instagram, Facebook, and TikTok.)

Here at Grins Pediatric Dentistry, we occasionally like to share photos/videos of our
patients for promotional content on our social media platforms (Tik Tok, Instagram,
Facebook, etc.) We would like your permission to showcase the experiences and
smiles of our wonderful patients. All patients reserve the right to protect their familial
privacy and all patients reserve the right to the revocation of media consent whenever
requested. Revoking this release does not include any posts already used by the
authorization of this release. 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________


