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i t. Tell Us Abost Your Child

Chil<i's Name
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Siblings thai we tteat

Child's BirHdaie 
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Ch'ld's Age

Chilrj's Horoe * L----)
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Chiid's Home Atidress:

2. i mo may we tlrank for reiening you io cur ofrce?

Mother;s lnformation

Nalil€

Mother
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WorK# {

i.iome # (

Cellular Phone # (
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Na'te

laber Stepfa$ei Guadian 3i.fioaie J ,'

Employer

lvork*( ) Ext-
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Paii+ C'vr€/s Enololei

?age., ct 2

-vg*hc !s itccon':panying the ChildToday?

Reiaiic:'!sriiD.

Do you have ie{ai cusody orSis cjtild? Ir'
:
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7. :F*mary Dentel Insurance
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Pciicy '3wners Nanre

Reiaricns;'iip ic Fa:ie

Pc iicy- Ov;":eis Biii hciafe

Socia! Secutry'+

Po:rcv Cv;reis Ensiover

f. iSeeondary Dentai Inssrance

lisrrance Cc. \ian:e

irsuratce Cc. acc.ess

insuianceCc.PFcne#{ ) -
Grccp # (Plan, r-ocal,
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Dental His'tory

ls this your child's f rst visit to the dentist?

lf noL how long since the last visit to the deotisF

Were any x-rays taken at previous dental visits?

Have there been any injuries to the teetrl, fuce or mouth? 

-
lf yes, please explain

Health History

ilas the child ever hacj any of the following conditions?

Y lrl Abnormai Bieeding Y N Handicaps/Disabilities

Y N Allergies to any Drugs Y N Hearing lmpairment

Y N Any Hospital Stays

Y N Any Operations

Y N.Asthms

Y N Canoer

Y N Pregnancy

Y N Tubercuiosis

Y N Heart Disease/Murmur

Y N Hemophilia/Blood Disorde:s

Y N Hepatitis

y 1r1 l{1!+/AIDS

VvIy did you bring the cfrild to the cientist today?

Please discuss any serious medical conditions the child has hac

Does the child have any of the following habits?

Y N Lip Sucking I Biiing Y N Nail Biting

Y N Nursing / Bottle Habits Y N Thumb / Finger Sucking

Has the cfrild pver had a serious or difficult problem associated

Please list all arugs the child is cunently taking

wrth previous dental work? Yes No
Fjaase iist all drugs the child is allergic t0

lf yes, please eplain
Child's Physician

ls the child's wabr nuoriciated? Yes No
Phone

ls the child taking fluoride supplei'nents? Yes No

Has fie child ever had any pain or tenderness in his/her jaw/

joint? CrMJ/TMD)? YFs Nc
Gocci Fair Poor

Doeslhechild brushhiyherteethdaily? Yes Nc

Floss his / her teeth daily? Yes Nc

I understand that the information I have given is correct io ihe besi of my knowledge, that it will be held in the
strictest of oonfidence and it is my responsibility to iiform this office of any changes in my child's medical status.
I authorizd fhe dentalstarf to per'oriithe nAcessary cientalservices my chilC may need.

Signalure d Pacnt of Guadian

Y N Congenital Birth Defuds Y N Kidneyfuiver Conditions

Y N Convulsions/Epilepsy Y N RheumatidScarletFeve:

Y N Allergies to Latex Produci

Y N Diabetes

is the chiid arnenUy under the care of a physician? Yes No

Please describe the child's cun€nt physical health
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Our office is commified to meeiiiig or exceeding the standard.s of
infebtion controlmandated by OSHA ttre CnC. and the ADA.

I verbally reviewed the.medical / dental inbrmation above wi'th the
parent / guardian and patient named herein.
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