Today's Date:

Tell Us About Your Child

Child's Marne:

Mickname:
Child's Home Address:

Child's Home Phone #: | Social Security #:
. o Child's Birthdate: / /
et
0 Male O Femole School:
T

Emoil Address:

= 3 .T." -

,O-..

Parent’s Information

Parent's Morital Stotus; ) Married U Divorced U Seporafed L) Widowed L Remorried ) Single  J Parinered

Mother  Birthdate; / /. Home Phone #: | ) Work Phone #: | }
\, Email Address: Cell |
Mame: Social Security # Driver's License &:
a)  Address - -
Tresl Gy Sk L Ve
Employer: - Length of Employment: ‘\..)
Father  Birthdale: / F Home Fhene # | Work Phone #: |
Emoil Address: Cell & |
 Mame: Secial Security #: Driver's License #: A
Address;
T Gy S T
Employer: Length of Employment:

Insurance Information

Primary Insurance

Dental Coverage? 1 Yes O Mo

Orthedentic Coverage? 0 Yes 0 No

Medical Coverage? 1 Yas U Mo

Insurance Co. Mame: Phane #: | | Group # (Plan, Local, or Palicy #):
Insurance Co. Address:
ERp R — [, o T
Insured’s Name: Relationship to Patient
Insured’s Binthdete: ___/_ /_ Insured's ID & Insured's Employer:
 Employver's Address:

Fop : g Tay Creey Te

Secondary Insurance Dentdl Coveroge? O Yes 0 Mo Orthodontic Coverage? O Yes O No Medical Coverage? 0O Yes O Mo

Insurance Co. Mamea: Phone #: | Group # {Flan, Local, or Policy #]:
Insurance Co, Addrass:
PO Bow /et City. Sacte Ip
Insured's Mome; Relafionship to Pofient
Insured's Birthdoe: f 4 lnsureds 1D #: Insured's Employer:
E s Address:
i o ; S Ty S F

CONTINUED ON BACK



FLOSS|-

Is the child currently in pain? U Yes UNo What is the primary reason for teday’s visit?
Has the child experienced problems with previous dentol woek? 0 Yas 2 Mo

Does the child brush his / her teeth daily? O¥es 2o =
Floss his / her teeth daily? OVYes OMNo

Previous / Presant Dentish: Date of Last Visit
[Ploaes el

Why did you leave your previous dentist?
What did you like most about any dentist you heve seen? Leqst?

54D

i ( Does / did the child have any of the following habits?

¥ N Lip Sucking/Bifing (¥ M Clenching/Grinding Teeth | ¥ N Tongue/Cheek Biting ¥ N Mouth Breather

|
Y N Mail Bifing i'l’ M Thumb /Finger Sucking ¥ M Used Pacifier Y M Speach Problems
¥ M Chewing on Objects ¥ N Mursing Bollle Hobis ¥ N Tongue Throst ¥ M Breost Fed

Child's Physician:
™y Address;

Date of last visit:

Joen

[ ¢ Besides the fellowing, please list oll drugs and/or things that couse the child ollergic reactions:
_— lotex? UYes Mo Melols/Mickel dYes LMo Plasiic? J¥es OMNo  Penicilin? D Yes O Mo Tetrocycline? O'Yes ONo

Stroet City Slaly il
Is the child currentty under the care of a physician® 1 Yes T No  Please explain:
Please describe the child’s currant physical health: 0 Good QO Foir O Poor Are Immunizations Current? J'es U No
Please list ofl drugs thot the child is currently loking:

Aaything you would like to discuss with the Doclor in privede? 0 Yes O No
Does/did the child experience any of the following?

¥ N Abnormal Bleeding ¥ N Congenitel Heort Defect | ¥ M High Blood Pressure Y M Eheumatic Fever

Y M AIDS/HIV+ ¥ M Convulsions ¥ N Hives Y N Scarlet Fever

¥ N Allergies ¥ N Diobetes ¥ N Kidney Problems ¥ M Sickle Cell Anemia

¥ N Anemia Y N Epilepsy ¥ ©  Liver Problems ¥ N Skin Rash

¥ M dey Hospaal Saay/Operations ¥ M Handicaps/ Disabilities ¥ N Low Blood Pressure ¥ N Tonsillitis

¥ M Asthma ¥ N Heoring Impairment ¥ M Lupus Y N Tuberculosis [TB)
¥ N 8lood Transfusion Y M Hearl Murmur ¥ N Measles

¥ N Cancer ¥ M Hemophilia ¥ N Mitral Valve Prolapse

¥ M Chicken Pox Y N Hepalitis ¥ M Mononucleosis

Please discuss any serious medical problems the child experiences/ed:

: Authorization

| affirm that the information | have given is correct to the best of l:é’ knowledge, and that it is my
i

responsibility to inform this office of any changes in my child’s medical status. | authorize the dental
staff to perform the necessary services that my child may need. | assign the Doctor all insurance
benefits. | understand that | am responsible for payment of services rendered, any deductible, and

. co-payment that my insurance does not cover.

sSignature Date
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