
 
“No Sugar Bug Club” 

 
I give my consent that if my child has no sugar bugs, Kiddsmiles has the right to post his/her 
name in local papers and Kiddsmiles website under “No Sugar Bug Club” Board , located in the 
patient waiting room. 
 
 [ ] Yes [ ] No 
 
Date _________________________ 
 
Patient Name __________________________________ 
 
Parent or guardian name __________________________ 
 
Signature of parent or guardian ______________________ 
 
Witness _____________________________ 
 
Patients are eligible to be members of the No Sugar Bug Club if your child has no cavities at 
his/her routine cleaning appointment. If your child becomes a member, he/she will receive: 
 

1. A certificate 
2. A special prize 
3. Acknowledgement that they have no “No Sugar Bugs” 

 
And will be entered into a monthly drawing for a T-shirt & other special prizes 
No Sugar Bug Club members will be listed on the website and in the office, and 
Monthly prize winners will be featured in the newsletter, all with a signed parent 
Consent on file.  

 


