Today's Date: Mickname: Who |2 sccompartying the child today?

Child's Mame: Hame: Relaticre
! Pt Do you have legal custody of this child?

Child's Birthdate: ! J : O ] Femal Whaom may we Thank for referring you?

E-mall Addresa: (ther siblings:

Sehool: ; (zeneral Dentist: Last Visit Date

I 5 Jentist's Fhone #: (
Hobbies/Sports: Dentists Fhone #: ( |

= - Eelative or Friend not living with you:
Child's Home #: [ ' ,

Name:

Child's Homea Address:

Address:

Who Is responsible for account? Farents Marital Status [ Sirgle I Married Ll Fartrered || Widowed

(] Fathar [l Step Father [l Guardian Mother [ Step Mother [ Guardian

Hame: Birthdate: ! Name: Birthdate: !

Address: (If different than Child’s) Address: (If different than Child's)

S5 #: DL #: o #: DL &
Wk Ext: Hm #: [ e #: & ; Hrm #: [

Emaik: Cell/Other #: | ) Email: Caflilrther #: (

Emplayer: Deevupation: - rployer: S ecupation:

Employer's Address: Employver's Addresa:

LCity & i Ly

f wou have Orthodontic Insurance Coverags for th d, pleaae c 1f you have Or

Insurance Co. Mame: Insurance Co. Mame:

Insurance Address: Insurance Address:

Inaurance Fhone: | ] Insurance Fhone: ( lI

Group # (Flan, Local, or Folicy #): Group # (Flan, Local, or Follcy #):

AL
This office reserves the right to verify the credit status of petential patients andlor parents of patients prior to exdending credit for treatment feea and may, ot the discretion
of this office, use the sernvices of one or mare credit reporting services, If this office accepts insurance, | understand that | am "Gﬁ[_iﬁl‘llfl-‘;!ﬂ for payment of gervices rendsned and
al=o responaible for paying any co-payment and deductibles that my insurance doss ndt cover. | herelyy suthorize the dentist to release al information necessary to secuns the
payment of benefits. And | assign directly to the doctor all insurance benefits atherwise payable to me. | further authorize the use of this signature on all my Insurance submis-

R sions, whether manual or electronic,

Sigeaturs of Farent. or Cuaarsdian




\ What are the main concerns that you would like orthodontics to accomplishy Has the child experienced the following medical problems?
N Abnormal Bleeding N Hearing Impairmant
N ADDIADHD N Heart Murmur
Has your child sver bean evaluatad or had orthodontic treatment before? N AIDSHV £ N Hemophllia
] Yes [J M N Any Hospital Stays/Operations ' N Hepatitia
Have there been any Injuries to the face, mouth, teeth or chin? 1 Yes O Mo ¥ M Artificial Bones/ Joints/Valves N Kidney Problems
Does the child require antiviotice before dental treatment? [} yes O Mo i ¢ N Liver Froblems
; .. = M. Cancer M Mitral Valve Prolapse
Have adenoids or tensils been removed? b= 5 e X s '
W : = : i M Congenital Heart Defect I N Frosthetics
Poes your child have any missing or extra permanent Teeth? Ll es [0 No ¥ N Comulsions ¥ M  Bheumatic Fever
Has the child ever had any pain/tendemess in his/her o -4 ¥ N Diabetas M Searlet Fever
Jaw Joint: (TMJITMD)? et Y N Epilepsy f M Sickle Cell DiseasefTraits
Does the child brush hisfher tegth daily? (] Yea [1 Mg I N Handicaps/Disabilities N Tuberculosis (TB)
i Floss hisfher teeth daily? L) Yes [ Mo Has the child ever taken any diet pills such as Phen-Fen? O Yes [ He
Child's Physician: [Also known a5 Eedus or Fondimin.) If so, when?
Phons #: Date of Last Visit: Are the child's immunizations current? [0 Yea O N
I the child currently under the care of a physlclan? O Yes 00 Mo Anything you would like to discuse with the Doctor in private? . |1 Yea [ No
Has puberty begun? O Yes O Mo Flease discuss any serious medical problems the child has had:
Has menstruation bagun? [0 Yes [0 Ma
Please describe the child’s current physical health:
1 GGood O Fair [
Please list all drugs that the child Is currently taking: ee/did the child have any of the following habits?
" N Breast Fed r N MNursing Bottle Habits
N Cenching/Grinding Testh N Speech Problems
e e v i e e T
Aside from items listed below, list all drugs/things your child is allargie to: il g/CAking { Thumi/Finger Sucking
N Mouth Breather N Tongue Thrust
N Nail Biting W Used Pacifier
: - " List any musical instruments played:
r N Latex ¥ N Migkel/Metals N Flastic . i

| understand that the information | have given 18 correct to the best of my knowledas, that it will be held in the strictest confidence and that it 18 my responsibi
this office of any changes In my child's medical status, | Authorize the dental staff to parform the necassary dental/orthodontic services my child may need.

I

ity T Inform

| have verbaily reviewed the medicalldental Information above with the parent/guardian & patisnt named hergin.

Sianature of Dentist Date

Pertists Commants:

Has there baen any change (n your child's health status since their last visit? [1 Y T N - s =
} lanaturs t

IFYes, please explain, arentd Guardlan Slanatun ate

Dentist Signature Date
Has there been any change in vour child's health status since their last visit? L1 v L1 N -

i !’ i : p Farent/Guardian Signature Date

If Yes, please explain.

Dentist Signatire Date
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