Book Lending Rules and Responsibility Form

All books must be signed out at front desk

All books must be returned within 30 days

Maximum of 3 books per household

If books are being used, depending on availability, we may reduce the number of books for use
to 1 or 2. Or there may be a wait for the return of books if they are all out.

1.
2.
3.
4.

BOOK DAMAGE
IF BOOKS ARE DAMAGED BEYOND USE, PARENT IS RESPONSIBLE FOR REPLACEMENT OR WILL
BE CHARGED THE REPLACEMENT VALUE.
NON-RETURN
IF BOOKS ARE NOT RETURNED WITHIN THE 30-DAY PERIOD AND ALL REASONABLE EFFORTS
TO HAVE BOOKS RETURNED FAIL, THE PARENT/GUARDIAN IS RESPONSIBLE FOR THE FULL
COST OF THE BOOKS AT THE CURRENT VALUE, AND A $25 ADMINISTRATION FEE.
DISCLAIMERS
*Parents/Guardians are responsible for determining if any of the books are appropriate for
their children, ie: content and language. We recommend that parents read the books first.
JSA Dental is not responsible for children’s reactions to the material. The books are intended
only to help and be somewhat of a guide for children and parents. The books are optional
reading material!
**Pplease note: Some children may still need to be referred to a Pedodontic specialist office.

JSA Dental truly hopes that these books will help alleviate some of the mystery surrounded by dental
work for children and result in a better dental experience for your family. Please let us know if you have
any questions.

One of our patients suggested that parents may want to go online and look for “sounds at the dentist
office”. Having your child listen to the unique sounds in a dental office can also be helpful.

We hope you enjoy the books and look forward to seeing you and your child soon!

Signature of Parent/Guardian Date book checked out Date book returned

Patient’s Name Staff Member Initials

Copy: Parent/Guardian, Chart, Book Check-Out Log
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