
 
12810 W Alameda Pkwy, Unit B Lakewood, CO 80228 

T: (303)986-5565 Fax: (303)984-2111 Email: frontdesk@foothillsvision.com 
 

Permission to Treat and Charge without Parent/Legal Guardian Present 

We always recommend that a parent/legal guardian be present for eye examinations and materials purchase 

so the doctor and our staff can discuss treatment, prescriptions, and materials (glasses and or contacts) to help 

the overall care of your child. To allow for eye exams and materials purchase for patients that are minors, it is 

necessary for a parent/legal guardian to give consent for treatment. If a minor (under the age of 18) arrives for 

an eye exam they may be denied treatment in our office. In the event that a parent/legal guardian cannot 

make it to the appointment we ask that permission to treat and charge form be signed and kept on file until 

the child becomes 18 years of age. Please check the permissions you give to your minor while being treated in 

our office in your absence.  

___________ Emergency or urgent care when I cannot be reached. 

 

___________ Eye exam and contact lens exam to include I & R class. 

 

___________ Purchase of materials (glasses/contact lenses) using insurance. 

 

___________ Purchase of materials (glasses/contact lenses) without insurance (Self-pay patient). 

 

I can be reached at the following number if there are any questions___________________________________ 

I grant permission for the following person (s) to be present instead of myself for my child’s eye exam, treatment, 

materials purchase, and signing of consent forms. 

__________________________________________________________________________________________________ 

 

I_____________________________________ (print parent/legal guardians name) give permission for Foothills Vision 

Center to treat my child in my absence.  

 

Signature:__________________________________________________ Date:_______________________ 
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