
CHILD REGISTRATION
AND MEDICAL HISTORY

Watson l'arnily Dentistry

Date

Date o1'BirtliLlhikl's l'iull Name
First Miclclle Lasl

Mailirrg Aclclrcss Stzrte-Zip Code

onre Phone

Cell Phone Gracie_School Nante lttid Adclress

ilathcr's lrtrll l{;lne Social Security # Birthdate

Bir{.hdateMothcr's Fr"rll Nante

l'iather's L)niployer

Mother's l-'irlployer

Person financially resporrsible (Nanre & Plrone Number

Social Security #

How long'? Bus. Phone

How Iong'/ Bus. Phone

Adtlress--
me o1' Primary clental insttrance'?

licy Nuurber trnd [us. Holder
Na

Po

ilry

Name of Seconclary dental ir.rsulance, if applicable

I'or Primary_ -Policy Number and Ins. Holder for Second-

(It is necessary you provicle insurance forms filled out with proper infbrmation.)

Please list otlier ftintily tttenrbers who are patients rn this oflic

When wcti-r last dental x-t'avs take rt'l

Nirrrrc,rl' Pleviotts dettrist

Whom l'n.Iy wc tharrk lirr lel'erring yclu'/

It is importunt thrtt we linow .yort cltild's tlental sn.d metlical histury. Muny things huve u direct heuring on his/her dental health.

[nlormatiort you give is strictly corufidential'

Child's Physician Natuc Pl'rone

Is child nou' unclet'thc care r:l'a plrysician'l Reasclrt

is chiltl tal<ing iLny ntedic:ation'/ ll' so. list

Is this your chilcl's first dental visit'J

Ifoes chilcl have auy urouth habits (thurnbsucking, nail biting, pitcitier, nursing bottle habits)'?

Do yoLr have err have you had irny ol'thc following'/ Please indictrte witlr a check rnark:

Has child ever had an unhappy dental experience?

Yes No
_ _Hepatitis A/B/C
_ _Venereal Disease

- -Autoimmune 
Disorder (AIDS)

- -Tumors 
or Malignancies

- -Radiation/Chemo 
Treatlnent

Hcart rnurntur'r' 
- -L,ow 

Blood Pressure

Ycs Ntt
_ _Any lrearl problenrs"

_*,__Rhcirmatic lrever'r'

- -lVlitral 
Valve Prolapse'r'

Yes No
_ _High Blood Pressure

_ _Stroke
_ _Diabetes

_ _Sinus Problems

UPDATES

-- ---l{cart Valve lteplacetrent'r' 
- -Do 

you take insulin?

__*"-l-lip/Knee/.loint llcplacement'r' 
--llespiratory 

Problems 
--Kidney 

Problerns

_-_. __.0r'thoped ic Surgery'r' _ _Asthma/Eniphysema _ _Epilepsy
_ _Nervous Disorders

_ 
-Psychiatric 

Care

_ _Imrnune Deficiency

--- --Allergy to [.ocal Anesthesia 
- -Tubercr"rlosis.*- ._--.Al lergy to Penicillin

- 
*-*Othe r"Allergies (list)- 

- -Bleeding 
Problents

Liver Problems Cttrrent or Past Tobacco l]se

ls there anything not listed you think we should know?

*T'fuc./itlkyrting meclir:sl corulitiotts mav require antibiotic premedication: heort problems, Rheumatic.fbver, heart nturmur,

mitru{ villve prolilpse, ltewt vulva replacement, orthopetlic sargery, hip/knee/ioint replacement, depressed immune system. Il
you ltctt e finy o.f'these conditions, pleuse contact this o.ffice prior to your q)pointment so that we ntay assist you in receiving

fin.y necessflry prcmedication. Tltonk you.


