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Iell Uc About Your Ghild
Todoy's Dote: _/ _/ _Nicknome:
Child's Nqme:

Lost First Ml

Child's Bi*hdotet _l_/_ Childt Age: _ ! Mole ! Femole
E-moil Address:

Childt Home #: (-)

Child's Home Address:

Who is occomponying the child todoy?
Nore: _ Relotion:
Do you hove legol custody of this child?
Whom moy we Thonk for referring you?_

Dentist's Phone: (_)

Who is responsible for occount? Porent's Moritol Stotus n Single ! moried ! Portnered ! Wdowed n Divorced I Seporoted

n Fother fl Step Fother I Guordion

Nome:

n Molher n Step Mother ! Guordion

Birthdote:-/ -/- Nome: Birthdote:-/ -/-
Address: (lf different thon Childtl Hm #: (_l Address: (lf differenrhon Childt) Hm #: (_)

SS #: DL #: SS #: DL #:
Wk #: (-l- Ext: Cell/other #: (-) wk #: (-)- Exr Cell/other #: (-)
Eroil: Emoil:

Employer: Occupotion: Employer: Occupotion:

Employer! Address: Employer's ,Address:

lf you hove O*hodontic

Zip City

Insuronce Coveroge for the Child, pleose fill out below: lf you hove Orthodontic Insuronce Coveroge lor the Child, pleose[ill out below:

Insuronce Co. Nome:

Insuronce Address:

lnsuronce Co. Nome:

Insuronce Address:

City Siote

Insuronce Phone: (-)- Insured's lD #:

zip Cii/ Stote

Insuronce Phone: (-)- Insured's lD #:

lip

Group # (Plon, Locol, or Policy #):Group # (Plon, Locol, or Policy #):

Authorizstion
Thigot iceregerveoIher i4hLI ,over i f Ihecredi IeIa 'u6ofPo'enI ia|?at ien|5and|orvarentoofpa| ienIepr iorLoexI 'endinq
thiaof ice,uge| 'hegewiceeofoneormorecredi | ' re?orLin6gewiceg' | fLhi6ofhceacce2t 'o inourance, |undergLandI.hat |am
ree2one|b1eforpayinqanyco-vaymen|anddeducLib|egIhaImylnourancedoegno| 'cover ' |herebyauLhor izeLheaen| i6t ' I 'ore|eaaea| | informa|on
men|ofbenef i |5,AndIaaei4nAirec| |y toIheaoctora| | in6UranCebenef i I 'go|her |o
whet"her manual or elecf,ronic,



-

._ilL- -fr

Have trhere been any injuriee lo lhe face, mouth, treelh or chin?

Doee Lhe child requlre anlibiol;ics before denLal Nrealffienl'?

Have adenoids or Noneils been removed?

Doee your child have any mieelnq or exva Vermanenl treeNh?

Haa lhe child ever had any painltnnderneea in hislher
jaw joinL (TMJ/rMD)?

Doee Nhe child brueh hielher leeth daily?

Floee hielher leelh daiy?

Whatr are lhe main concerno I.hatr you woulA l ike arthoionl ico Lo accomVlieh?

Haa your child ever been evaluaLed or had orlhodontic Irealmenl bdore?
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Chi ld 'e Thyoic ian:

Thone #: Date of LaetVieit :

le Ihe child currenNly under lhe care of a Vhyeician?

Hae puberty begun?

H a6 menelrualion bequn?

?lease deEaribe the ohild's currenl physiaal heallh:
n

?leaee liEl, all druga lhat the child is currently t'aking:

n
n
!

!

!

n

Z F a n Z

Haa lhe child experiencel ihe lollowin1 medical probleme?

Abnormal Oleedinq Hearinq lmVairment

ADDIADHD I 'earL Murrnur

AlDSlHlV+ HemoVhil ia

Any Hoopital 9tayol)Verations NeVatit'io

ArlificialboneelJointelValvee Kidney Trobleme

Aetrhma Liver Trobleme

Cancer MitralValve ?ro)aqee

Conqenital Heart Defecl TroelheNice

Convuleiona Kheumatric Fever

DiabeLee Scarlet Fever

EVi eVey Sickle Cell Dieeaeellraile

HandicaVelDieabi| t ' iee Iuberculoeie (Ib)

Haethe chi ld everLaken any dietVi l le euch aeThen'Fen? ! !
(AIeo known ae Redux or  Tondunin.)  l l  eo,  when?

Are Nhe chi ld 'e immunizat ione current? n
!

! i

! :Anythin7 you would like to diacuee wilh trhe Doclor in private?

Tleaee diecuee any eerioue medical probleme lhe chi ld hae had:

Doeel did Ihe chi ld have any of the fa lowing habite?

BreaeI Fed

Cl e n ch t n q I G r i  n din q I e eth

LtV Sucktn4lOit in1

Vouth frreaNher

Nai bil.inq

Nureinq bol l le l labi le

SVeech Trobleme

ThumblFinqer 1uckinq

Ton4ue Ihruet

Ueed Tacilier

Aside from itema listed below,list all drugellhinga your child ie allergic tn:

l \ ickel lMeta e Tla6l ic
LieN any mrsical inblrurnenLe played

Our olfire is HTPAA Compliont ond is committed to neeting 01 exGeding th stondords of inlection (onlrol mondoted by 0SHA' the (D( ond lhe ADA.

| unde re tandLhaL |he in fo rma t i o r | haveg i ven ieca r reCL |o1 ,hebe5 |o fmyknow |edge ,Lha t i t 'w i l | behe |d i nLhe5 t . r iCLe5 t con f i denceand |ha
Lhi6 otrice of any chanqeo ir my child'e medtcal oLatus. I artharize Lhe defial otall t"o pe*orm Lhe nece66ary denLallorLhaaar'tic eewiceo my child nay need.
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I hove verbolly reviewed the medicol/dentol informotion obove with the porent/guordion & potient nomed herein

Signoture of Dentist Dote
\

L o"ntlrt's Comments:
*

Hos there been ony chonge in your child s heolth stotus since their losl visit?

Hos there been ony chongein vour child! heolth stolus since iheir lost visit?
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