
Dermatology Professionals, PA  
13359 Isle Drive, Suite 3

 Baxter  MN 56425 

Minor Registration Form 

(This information is necessary for our files and will be considered confidential)         

  Account#__________________      

Provider:  AEA  TJG  PBL  NTM  BRW  KJN 

Minor Policy: It is required that a parent/legal guardian must accompany a minor child to a new patient visit. If needed, a form is available from 
the reception staff authorizing another adult to accompany the minor child to follow up appointments. The form must be completed by a 
parent/legal guardian prior to the appointment or the appointment may need to be rescheduled. 

Parent/Guardian Initials________ 

 

Gender: _____Male _____Female   Date of Birth ____________________________   Social Security #__________________________________ 

Mailing Address ______________________________________________________________________________________________________ 

City__________________________________________________ State_________________________  Zip Code________________________ 

Preferred Phone # (____________) ________________-________________________   ________Cell Phone ________ Land  Line  

Alternate Phone # (____________) ________________-________________________   ________Cell Phone ________ Land  Line  

Email:_______________________________________________________________________________________________________________ 

Employer:___________________________________________________________ Work Phone # (_______) __________-_________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Additional Parent/Legal Guardian Information: Parent 2   (Please complete to verify person as parent/guardian so they may receive 
information regarding this account or in the event of an emergency)  

Full Name _________________________________________________________ Relationship _______________________________________ 

Gender: _____Male _____Female   Date of Birth __________________________  Social Security ____________________________________ 

Same address as above  Mailing Address _____________________________________________________________________________ 

City___________________________________________________ State_________________________  Zip Code________________________ 

Preferred Phone # (____________) ________________-________________________   _______ Cell Phone _______ Land  Line  

Employer:___________________________________________________________ Work Phone # (_______) __________-________________ 


