
	

Remember:	You	only	have	to	wear	your	retainers	as	long	as	you	would	like	your	
teeth	to	stay	straight!	

RETAINER INFORMATION AND CONTRACT 

_________________________           ________________________ 
Patient’s Name                                     Date 
 
Congratulations on the completion of your braces!  Dr. Dean Heinrichs and staff 
would like your beautiful smile to last for a lifetime, so we expect you to wear 
retainers to hold the alignment of your teeth.  Remember: If you do not wear 
your retainers, your teeth will not stay straight. 
 
There are some instructions with your retainers that you need to follow: 
 

1) Your retainers need to be cleaned daily.  Brush the retainers with a 
toothbrush (no toothpaste as this can turn the clear retainers cloudy) with 
cool water.  Do not use hot water as it will melt your retainers 

2) When you take the retainers out, keep them in the carrying case provided.  
Do not leave around pets or throw away with your lunch!  The retainers 
should always be kept in a cool, dry, safe place when not being worn. 

3) For the first 4 months after the removal of your braces, you need to wear 
your retainers at night as well as during the day (15-18 hours a day)  

4) After 4 months, you will need to wear your retainers for 8-12 hours a day 
(evening and night) 

5) After 5 years, you can wear your retainers 4-7 nights a week 
6) After 10 years, you can wear your retainers 1-7 nights a week 
7) There is always a possibility that your teeth can shift, so you need to 

wear your retainers for life! 
8) **PLEASE REMEMBER TO BRING YOUR RETAINER TO ALL 

RETAINER CHECK APPOINTMENTS.** 
 
It is normal for the retainers to wear out, and there is a fee to replace 
lost/broken/damaged retainers. 
 
If you do lose or break your retainers, please contact our office to have a 
replacement set made as soon as possible to prevent any possible tooth 
movement. 
 
__________________________      __________________________ 
Patient        Guardian/Responsible Party 
 
__________________________ 
Witness 
 


