
__________________________________________________ __ 

__________ _ 

----------------------------~ 

_____________ forse 
you 

Patient ID #ecting us. Today's Date 

We strive to make each of your child's visits pleasant and comfortable. Please fill out this form completely in ink. 

Your Child 
0hn' ~tme _______________________________________________ 

5S# SIN 

~ hno ___________________________________________________ 

C t u H0rrc Addr 
( - ___________________________ 5'0 eo PrOV __ ZIP p~ 

Responsible Party 
N~e 

Addr 

C Y St 1le Prov _________ 

H me Prone ___________________C 11 FJI1l ne ___________________ 

SS# 51''4 _________________________________ [lL 

'Vv > Responsl Ie f,~ Malll"lg ApPClIn[mem!.7 ___________________________________________________ 

Parent or Guardian Information D Mother D Stepmother D Guardian 
I:mali 

H me Phon Cell !'hC.lne Nurk Ph'Jne _______________ 

Ernpli r _____~____________ O(CuP on ____________________________ 

5511 Sl~ DL# _____________________________________ 

M r IS tu': 0 SIr1,1 le 0 M I"'led 0 Sep r Iterl o D.\,! I( d 0 Wid . d 

Parent or Guardian Information D Father D Stepfather D Guardian 
N """c Em II 

I ~ me P n CliP ,n'" Wr 

Empioy Ocrup, " 11 _________________________________ 

SSt! SIN ___________________________________ DL#_____________________________________ 

M .11 5t"tu'i [] (, 1191t" o fVlarrleod o Sep.. d 

Primary Insurance 
InsUl ~cfs NJf"'_~_______________________________________________ Rei, lort:htp___________________ 

e_____________________ SS /SIN _______________________________________________ 

_____________________________ D,-'l ' E:f'lplo{f'd _________ o IIPdtton ___________________ 

G'I..!U # ______ 

___________________________ City _____________ St e f' v ___ Zp/P 

( opa _ ___________ Amounr Ir ady u fVlax annual benetl _________ 

I3rrthd 

EJ., I, yer 

Insur"n l 

In" (0 Acidr- 5 

~\duct t)'p 

:4dditional Insurance 

ilrthdat, 

npl :J r 

InSI/I dn e Co 

Rei IO~ hrp___________________ 

SS or /SIN ___________________________________ _ 

_______________________ Oc a Ion ___________________Dat'_ F,;rrploye 

_____________________________ \.]roup # _______ Errpi yeo 

CIty ________ S t IPr v __ Z P PI 

Capay ___________ Amount air eady used Md amua enr It ______ 

Ov -r pte...se 



-------------------------------------

------------------------------------------------------------------------------------------------

Dental!Medical Health History (Confident ial) 

Vuur (hllers overall health as weil as any medications which your child 


takes could have an IInportant Interrelationship with the dental care your Pa lent ID # 

chlk1 receives Pleas(~ answel each of the following ques,lons comJlletely 

Has your child ever had any of the following:
Hew often does your child ':)rush) _______________ _ 

A· m.' o Yes ONu 
How often does your (hlld floss? ________________ 

Handlcap51DIs,lbtl;tle5 o Y5 o No 
Is your child's wilter f1uorlrl::tedi o Yes o No ("neer o Yes o No 
D, ~ ' ."Jil' (1110 l~,l luonde 51pplements' o Yes o NoJ TuoerculOSls o Yes ON.) 
Does your child: Hep<l('tls o Yes o No 
SUI ~ Thurn::; ~g: 'r o Yes OI'Jo 

Dlal1el:e5 o '{es o No 
Suck/Bite Lip o Yes o No 

HIV/AIDS o Y<.:S o No
B.te/Che''\! NJils o Yes o No 

Rreu:T'at c r:evl:r o YeS DNu(hel\! Hard Oblects (pe'ln:s, etc J o Yes [j ;\)0 

Hemophdiil o Yes o NoGnnd leeth o Yes o NT) 

Clench Jaws o Yes o No Conge'lltal H':!ilrt Defee! o Yeo; o No 

Abnclrmill Bleeding o Yros ON.Di::e of La,t Dentol VISit ______________ _____ 
He'.1r~ iAurrmn Dyes o No

PrevIOt.,s Oentlst_ _____________________ 
Stomach. l .oer nr K·,jney Prol)II"fT'S Dyes o No 

Ao1iess _ _____ _ ________________________________ 
r onvul~lol1<;/Epl;ep'>Y o Y("; o No 

Has YOllr mid rJd (Iifflf:.:lty '.'11th previous (~t:;1IJI VISitS} 0 Yes o NJ A fJf'r~1Stf'n! WlJgh 0 tf'rOelt lieu rng ,lot i,SSU(late<1 

i{lS your (.('1.1(1 ever ra~en fen Phen/Red,lx) 0 '1'('') ON" wlih d f.nl1W11 Illness (lcl}tll1g mure Ul?'1 3 '.vceKs) o y\!S o ~lo 
Childs PI'YSlc ,1'1 _ __________________ _________________________ PI10fK: i~ 

A:tjl~s 

Is YOur chric1 currentlv taking ilny medlreltlonsl o Yes 0 No (If V'''" pbll 11~t) __________________________ 


Does YOUI child have it history of allel~lt~./5en~ltlvlt,eslil(lversf' reaCtIons [() ,lilY c1nlgs ()~ rr,crLcatl(',r'" (PenicillII' t\!nvocun. etc J1 0 'T1!s 0 N0 


[i yes, please r1"'.scrrbe) _______________________________________________ 


Doe-; \'Ollr (l'llid nMe a history of illlelgics to any .ther ~ull';tance~ ilJ\ex 'nVlIonmentill. t:'l{)1 ___ ______________ _ ________ 

PleClSf' t":plaln lil'Y mc11cal ploblems that YI")llr child has. _______________________________________________________________ 

Financial Arr angements 

o Per50nill Check (redil Card 0 VISA 0 MasterCard 

AUTHORIZATION & RELEASE 
11) !lc best of 1fT)' Kr ,/, rL" Q)1310llS on tIls f[)lln . lave been .lCCUI,. ely .:J\S\','ere-1 11Ir~j_< ,land 'hat pr _. 1116 1flC00'Cct In' 'rr.JtlOl" t..n be ",€C'Ol!5 [0 toy I fie !\ I: w rry 
r pons,Qdtry "norm t'le oentcll or' !e of TJr'y chJr:gpc; ill my -l1!:rf) medi 011 <;tel .r: 11Iw ,lIJtr,or l~ I l ~r dl '¥f t.) perrOf'l1 tl"~ 'leC(,,)5J1' clef( ~ "'VI my d' d "'lay n!"!d I d\Lhu Ie 
tl1f' dentISt to leieJsl.> any 1I'l0:rr. !.on v'(lud'ng II'/' O1ilgnosr, an j l/'1!' 'e<o!ds ')' trC""ot 01 f)clmtJaII01I rendered to my c dul'1'€ I¥ per '~(dl'C l J Ypayo _clI'KlIOI 
health prtl 'ltroners I .ll/t>orlt' ar req I'~, my tnS'J' I'l(l" Cortl="ly to P3f (ilrcCI y to the /1"11[& or dentiSt's gr.ujlll1S1JW1CC ocld ~ ~therwr;c P1)'ilble I . ITIt' 1 ur,dfn;t.mj that my "Ill K:C 
callier m,y pay Ie;~ th,.'1 [1'(' ~qu.'''' b:J r0f '':;WICes. I J3ret' to t 1~i1Offi' l " p.:r{llffit or d:J ~1"'VICes 1('!f(lert'l1 ex' fr"j tx>l1.'l or mv dependent.... 

OaE' 

Dentist's Review: ___________________________________ 

S!)5natur~ or Dcntl'i! [I, r" 

http:ur,dfn;t.mj

