
V Person Responsible For Accounf

Nome: Relotion:

a-l SATE t?

DL #: SS #:

Who is responsible for mnking Eppointmenfs?

Nome:

Tell Us About Your Child

A,tl F iS ll

Nicknome: IMole IFemole

Child's Birthdole: _/_/- Child's Age:

School: Grode:

Child's Home #: (_)- SS #:

Child's Home Address:

AP ,,t ' )\Ji ) +

. \ SAII

Emoil Address:

Primory Denfol lnsurcnce

lnsuronce Co. Phone #: ( )

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

Policy Owner's Nome:

Reloiionship lo Pqfient:

Policy Owner's Birthdote: _/_l_lD #: 

-

Policy Owner's Employer:

O*hodontic Coveroge?

Secondcry Denfol lnsursnce

lnsuronce Co. Nome:

lnsurqnce Co. Phone #: { I

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

Policy Owner's Nqme:

Relotionship to Pqlient:

Policy Owney's Birthdotq _/_/

g Who ls Accomponying The €hild Todoy?

Nome: Relotion:

Do you hove legol cusiody of this child? I Yes I No

Whom mEy we Thonk for referring you?

Other fomily members seen by us:

Previous / Present Dentist:
(Pleose Circle)

Losi Visit Dote:

n Single n Widowed E Portnered

Porent's Moritol Shfus: tr Morried n Divorced !

I Mofher's ln$ormqtioni ! Step Mother n Guordion

Cell#: ( I Hm #: (_l

SS #: DL #:

I Falher's lnformntionS n Step Fo*rer E Guordion

SS #: DL #:



6 Why did you bring the child fo fhe
denfist teday?

€t Hos fhe child ever had any cf the
fcllowing ntedicol problems?

AbnormolBleeding Y

ADD /ADHD Y

Any Hospitol Stoys Y

Any Operotions Y

Artificiol Bones / Joints Y

Asthmo Y

Concer Y

Congenitol Heort Defect Y

Convulsions / Epilepsy Y

Diobeles Y

N Hondicops / Disqbiliries

N Heoring lmpoirment

N Heort Murmur

N Hemophilio

N Hepotitis

N HIV+ /AIDS
N Kidney/ Liver Problems

N Rheumotic / Scorlet Fever

N Sickle Cell Diseose / Troits

N Tuberculosis (TB)

e discr.rss c*y rericus medical prcLlems thct the

hcs hcd:

YN
YN
YN
YN
YN
YN
YN
YN
YN
YN
Fless

child

Hos the child ever hod o serious / difficult problem ossociqled
with previous dentol work?

ls the child's woter fluoridoied?

EYes INo
IYes INo

ls rhe child toking fluoridoted supplements? I Yes I No

Hqs the child ever hod ony poin / tenderness in his / her

low ioint (TMJ / TMD)? IYes INo
Does the child brush his / her teerh doily? I Ye: I No

Floss his / her teeth doily? lYes INo
Child's Physicion:

Phone #: Dote of Lost Visit:

ls the child currently under the core of o physicion? I Yes I No

Pleose deecribe the child's current physieul heclthl
I God I Foir I Posr

Hos the child ever token Phen-Fen?
(Also known os Redux or Pondimin) lf so, when?

IYes INo
/Gt\
\G/ Deesy'did the ehild experience cny of the\7

EAilCW!ng t

Y N Lip Sucking / Biting Y N Mourh Breother

Y N Speech Problems Y N Tongue Thrust

Y N Noil Biting Y N Nursing Bottle Hobits

Y N Thumb / Finger Sucking Y N Clenching /Grinding Teeth

Our office is HIPAA Compliont ond is commitfed to

meeting or exceeding the stondords of infection conlrol

mqndoted by OSHA, lhe CDC ond ihe ADA.

Plesse lisr sll prescriptien 1 sver dre ccunler or herbol
supplement diugs ih'Et the rhild is *rrentty tuking:

Asidefrom inrns bebw,listcll drugs/rncierisls *atte child is
cllergic b.

Lotex? n Ye: L- No Metols/Nickel? I Yes ! No Plostic? ! Yes I No

* I I understsnd thst fhe infarmciion thqt I hcve given siotus. I oulhorize the dentol stoff to perform lhe necessory

'reet lo lhe best of rny knowledge, thst it will be held in dentol senrices my child moy need.

rtriclest Ef cenfidence qnd it is my respcnsibiiiiy

form this cffice of ony chonges in my ehild's mediesl Signoture of porent or guordion Dote

15 eo

the ,

to in

lverbolly reviewed the rnedicol / dentql informotion obove ftledital Hisfory Updcte

with the pcrenl I guordion & potient nomed herein. I. Dote: Signoture:

lnitiols: Dcte: Comments:

2. Dqte: Signoture:

Comments:

Doclorts Gommenls:

WELCOME SMILE FORM #DDS-2C2 www.informsonline.com A 2OOg hforms l-800-722-4884


