
We strlve la teaah Oood oral aare lhat will enable your ahild to have a beauliful omile that lasts a lifelimel

Child'ebir lhdale: I  I

Chi ld'e Lome #, (_)

Child'a lome Addreea:

\'l,'lho ie accompanyinq lhe child today?

Name: Kelation:

Do you have leqal cuetody of thi6 chM? n Yea ! No

Whom may we fhank lor referrinq you?

Trevioue I TreeenL DentriaI: LaetrVieit DaIe

Denliat'o Thone #: (_)

?ereon Reeponeible for Account: Tarenl'sMariNalSNaNua l) sin1le l) Married Z ?ars;nered ZvVdowed Z )vorce Z geparated

Z Father Z )LeV Falher Z Ouardian

Name:

Z Mother Z 7teV VoNher Z Guardian

Oir lhdate:  /  /  Name: birlhdaNe: / /

Addreee: (lf differenl lhan Child'e) I'n #: (_) Addreee: (lf different than Child'e) Hm #: (_)

DL #: UL #:

Wk #: (_)_ ExN: _CellaNher #' (_) Wk #: (-)- ExL: -Celllather #' (-)

Emai l : Email:

Empbyer: EmTloyer:

EmVloyer'e Addreee: Employer'o Addreee:

City Aiatu Z1?

lf you have OenNal lneurarce Coveraqe tor the Child, Vlease fil out belowi lf you have)enNal lneurance Coveraqe for Nhe Chi d, pleaee f i  I  ou| below:

lnsurance Co. Name:

lnaurance Addreea:

lnaurance Co. Name

lneurance Addrese:

City

lneurance Thone: (_)

Zi?

lneurance Thone: (_)

Group t (?lan, tocal, or Tdicy i) : Grory # (P at, local, or Qol cY #):

I cerlify that my child ie coverad by lneurance Co, and I aesiqn all ineurance benefite ot.her-
wiee payable lo me. I underelana lhar" I am reeVoneible for Vaymenl of eervicee renaerea and al6a reo?anoibla for payinq any co?ay-
menl ana deducf,ible lhal my ineurance doee nol cover, I hereby aulhorize lhe dentiat lo releaee all information neceeaary r"o 6acwe
lhe paynenl of benefite. I aulhorize the uee ol lhie eiqnaLure on all my tneurance eubmiseione, whelher manual or eleclronic.



did you bring lhe child to r,he denliel Ioday?

Lae Ihe child ever laken any diel pille euch aa Then-Fen? !YaslNo
(Aleo known aa Redux or Tondimin.) lf so,when?

le the child currenr,ly in Vain?
Doee the child require anlibiotrica before denf,al trealmenf?

Nas lhe ohild ever had a eerioualdifficult problem aeaociaNed wiNh
previoue denlal work?

le the child,'e wakr fluoridated?

le lhe child Naking fluoridated eupplemenle?

Has lhe child ever had any painllendemeee in hielher
jaw joinr (TMJ/rMD)?

Doee Nhe child brueh hielher leelh dailv?

Flose hielher teelh dailv?

Child'e Thye\cian:

Thone #:

lethechi ldcurrenhlyunderthecareofaphyoician? ! Yes n No

?leaae deacribe the ohild'a aurrenl phyaical heallht
Z Good Z Fair Z Toor

?leaee liel all druga lhat lhe child ie aurrenlly taking:

Aaide ftom the items below, pleaee liat all drugellhinge lhat lhe child ie allergia lo:

Yee No Latex Yee No MetalalNickel Yee No Tlaatic

Hao lhe child experienaed lhe following medical problema?

Y N llbnormal Oleeding I I'emoVhilia Y N I'earl \4urmur

Y N Any HoepitalStayel)perariono? Y N Kidney Trobleme

Y N ADDIADHD
Y N AIDOIHIV+
Y N Anemia

Y N ArNificialgonealJoinNelValveo

Y N Aethma

Y N Cancer

Y N Chicken ?ox

Y N Conqenital I'eart Defect

Y N Convuleiona

Y N Diabetea

Y N EpileVey

Y N Expoeed to HlV,but Ne1,

Y N HandicaValDieabil iNiee

Y N Hearinq lmpairmenN

Are lhe child'e immunizaliona currenl?

Y N He?atitia

Y N Hiqh blood Treeeure

Y N Hivea

Y N Liver Troblems

Y N Low Olood Treasure

Y N Lupue

Y N Veaelee

Y N MitralValve Trolapee

Y N Mononuoleoeie

Y N ?roathetics

Y N Kheumaf,ic Fever

Y N ScarlelFever

Y N Skin Kash

Y N Tuberculoeie (Ib)

!Yas!No

!YaenNo

nYaenNo

nYeenNo

!YeelNo

!Yae!No

nYealNo

nYaenNo

!Yee!No

Date of LaetVieil:
Anylhinqyou wouldlikeNo diacuae wilh the Doctor in VrivaNe? ! Yas E No

Tleaee d,iscuee any eerioue med,ical probleme the child experienceeled:

Doeel did lhe child exVerience any ol the followinq?

Y N 1reaeNFed

Y N Chewinq on )bjecte

Y N Clenchin1lArindinqfeeth

Y N LiV 1uckin1l7it inq

Y N Mouthgreather

Y N Nail 1itinq

Nureinq gotlle Habile

SVeech Trobleme

Thumblt inqer Suckinq

lonquelCheek 9ilinq

fonque Thruat

Ueed Tacifier

YN

YN

YN

YN

YN

YN

I affirm Nhat the tnformation I have qiven io correcl to lhe beet of my knowledqe. Il will be held in lhe alrioteel contidence and il ia my reeVoneibilir'y I'o inform f,hie

office of any chanqee in my child'o medical alalue. I authorize the denlal 6taf+ to pertorm trhe neceoeary dent al aervicea my child may need.

SiqnaIure ol Tarenl or Guardian

I have verbally reviewed lhe medicalldentral informalion above wilh lhe parentlguardian & patient named herein.
Siqnature of Denliet

Laetherebeenanychanqeinyourchi ld 'eheal thelaluosinoetheir laelv ia i t? !Y!  N

lfYee, pleaee explain.

Haatherebeenanychanqeinyourchi ld 'eheal thataluseincet 'heir laalv ie i f ,? nYf l  N

lfYea, ?lease explain.

?arentrlOuard,ian Sianature Dale

DentielSiqnalure DaNe

TarenllGuardian 1iqnature DaNe

Denliel )iqnature Oale
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