About Your Child 1

Today's Date: /! Fila &-

Child's Mame: - =
LAsT FIRST XN

Child’s Matknarm: < Boy J Girl

Child's Birthdate: [/ Age:

Schoal: Grade:

Chiid's Home Fhone #:(

' Child's 553
o Child's Address:

HORAE AD0ORESS

CITY STATE FIE
Referred By:

H doctor, plonse g adcrness B ohore number i

Insurance Information
Primary Dental Ingurance
Co. Narme;
Address:

CITY
Phone &.
Insurad's |D£:

Group & (Man, Local or Policy 8
Insurad's Name:
Relation:

Date of Birdh; ___

Insurad's Emplayer:
Does edner policy cover Onhodonbcs? J Yes J Mo
Secondary Denfal Insurancs

Co. Mama:
Address:

CImy
Phane £
Imsured's |0
Group & iPian, Local, o Pokcy )

Insured's Mame:

Relation:
Insured's Employer:

Data of Birth:

Child’s Family Information
Wha is accompanying this child today?

FLLL eagnl of STHER THAN BARENT AELATIEOR T CHILD
Do you have Legal Custody of this Child? 0 Yes 2 No

Hovw many Brathers/Sisters? _ Ageis):
Mother's Name:

1 STEF MOTHER ) GUARDIRN

| CHECK IF SAME AS CHILD S| HOME ADDRESS LTy STATE o

! 1
WORK PHOME ¢ ExT

e ! !
WMOTHERS SO0I1aL SECUAITY & OATE OF BIRTH

Er—
HOME FHOME ¥

WEJTHERS DRANWERS LIC. F

Employer: Henw Long?

EMBLCWER S sDDOELE ETATE 2P
Father's Mame:

o SIEF FATHER b (GRFDEEN

|4 CHECHK IF BAME AS CHILD'S) HOMWAE ADDRESS 0Ty ETATE 2P

e ]

HOARE FHONE &

|
WORR PHOME 7 Eat

¢ i
GATE OF MATH

FATHER 5 SOGIAL BECURITY 2
Employer:

EMPLCYER S ADDRESS = TATL e

FATHEA™S DREIVEAS LG §

Hew Long?

Account Information
Persan I]“il‘l'lﬂlﬂh' rﬂﬁpﬂﬁiim for accaunt

Mame:_ m ) firn o
RELATION TO GHILD

Billimg Address:
oty GTATE P

EOC 1AL SECLIAITY 8 2aTt w MIETH

CEUSERS LIC o

) —

WHORR FHONE @ EXT FELL FHOMNE &
Payment method: O Cash 1 Check

= Cradit Carnd - Ente: card £ above 1# HI:C'IHJIEIC]I

| hereby authorize assignmanl ¢ my insurarce righls and
nial  benahts directy o the provicer for secvices randered, |y
wrdersiand | am sadely respansible for any balance not paid by my
INGuiance company {if ofared at this olhea).
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‘{@J - Fleaze Continue On Back
4
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Child's Dental Information

Reason for loday's visit: o Exam o Emergency o Consultation
Is Chald in pain? 0 Ne U Yas How Lomg?
Please inccate of any of the fallowing problems:
= Discormlort, clicking of popping in jaw. J LostBroken Filhng{s) J Stalned testh
J Red, swollen or bleeding gums. - Teeth grinding o Locking Jaw
2 Sensitive toqth, teeth or gums. 1 Ringing in Ears -1 Bad breath
< Bligters/Somes in of ground the mouth, J BrokeniChipped tooth J Loose tooth
J Cirer(s):
Does child require pee-medcation?  J Wes J Mo J Don't know
Frevious Dentist: i J
Last Dermal exam; ! ] Last Dental X-rays. !
Tirmes a day child brushes? _ Times a week child iogaes?
. I5 the childs waler Nuoridated? JYes JMa
Hn::-'.'-n would you rate the childs smile? Bem1 2 3 4 5 B 7 8 8 10 wort

Child’'s Medical History
Iz Cheld faking any of the lollowing medications? J Pain killers jscwas wess: Jd Ritalin J Stimulants
o Biood Themers J Tranquizers J Imsulin J Muscle relaxerg L Others:
Chid's Proslclany . .o oo 1 !
DOCTORS HAME OR CLEAC HAME FHCHEFR
Last Medical Exam: ‘ ]

ACCAESE CITY BTATE o
Does Child have or ever had any of the following diseases, medical cenditions or procedures?
¥ M Haam Murme ¥ M Toralits W N Haghlow Bood Prossung

Y W A armate lever ¥ M Reapiratory Probiems W M Hepatts

¥ M At Haas Yalees ¥ M ssihnaDecully Braatfing M arttcial BenesJointsimplants

¥ M Corgenilal Hear] deled] W M B Trprd P it ¥ M Lt Hianey Drgan Probloms

¥ M Scariol Faver ¥ M LBusamia AnEmia ¥ M HIYSAIRSARG

Y M SopengsDparatisrs ¥ M Diatares Hypogdyoaima Y M Tubwesculoses TH

¥ M Cance  Tumors ¥ M Hamophila ¥ M Paysreais Prosdems

¥ M Charmatherasy ¥ M Abnormal Blesdng ¥ M Fhyar AsteglADD

¥ M Jas Procleme TRUUTRAD ¥ M Cla't LpFPalale ¥ M FarbngSeioseyEplopey

¥ M earsy Profoarns ¥ M Erh Dmfects M Sergbral Palsy

Fleage list any oiher medical condition{s) chid has or ever had;

15 Child aflargic w0 Latex 1 PenicilivAmanclin 3 Tetracyching J Dental Anesthelics (Movacaing)
dAspinn J Food allergies J Ciher(s)
Fleasa rale the child's general heath from 1-10; _ Does child wear cantact lenses? Ives o §
Has this child ever taken the drug Ritalin? Jd Mo J YesHow long? Child's Blodd bype

Does this child do any of the lollowing?  J ThumouFinger Sucking 2 Tongue Thrusting/Sucking

A Heawy Snoring  J Mouth Breathing  d Lip Sucking/Biting

B W it you to distuss with us ANy quUesiions Mganding our sorvices. The best Dental heaitn senices are Based
on a nendly, Mol understanding Detwesn pno f &na pabenl

W Our pohey requeres payment in ful for af senvces rendered ai the lima ol visit. unless ther armancements Rave been
made with 1he business manager. ! account = nat paid withinn 80 days al ke Sabe of sarstd Bnd PO firAnoal
arranrgernents have Geen made, you will be responsitia 1o legal lees, ooleclion agancy fees, Inberes! charges and |
any othar gapanses ircumed in oolleching your account

B | authanks tha s1a¥ 12 perlorm Ay ASCRSEAS BENACES NEeded funing diagnoss and traatmant. | also authonze the
Brovicgr b raddass any infarmialion regqured 1o prooRSS insurance claims, |

B | pEarsiang the above nlonmansn ans guararsee 1his fomm was compisled corecly 10 the best al my knowheckys
AN undenstand @ is my respondibdity 10 infoem e 0Mica of By Changes [0 the intarmalion | Rave prowced
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