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,. Tell us abouC yottr child:

Nome:
Last First M.l.

Nicknome Femdle or Mole
Age_ Birthdote_

lnterests:

Physical ond Mailing Address:

Tel #: Home:
Mobile

E,

2- Fatnily fnlorrnation:
Father's Name

Biologicol Parent/ Steptother / Legal Guordion (Pleose Circle)

DoB: 

-ss#.:--

Employer
Work l:

Mothels Nome
Biologicol Porent/ Stepmother/ Legal Guordion (Pleose Circle)

DoB-ss#:-
Employer
Work#:

Moritol Stotus ol Porents_
*ls the child odopted? Yes or No * lf Yes, Pleose give

*ls the child owore of been odopted? Yes or No

Who hos legol custody of this child? Adoptive Porents/
Other: Explain

LOCAL Emergency Contod: Nome and Telephone number:

S.Concerns Regrardingt Your child's teeCh=

Ddte/Place of Last Dental Exom:-
Were X-rays Token? Yes or No

lnjuries to the teeth face or mouth in the past? Yes or No

Pleose exploin

Habits: Yes or No: (Thumb sucking for example)
lf Yes, pleose exploin:

4- n .tA, flislo*y:
AIIERGIES:

(Please circle How would you describe the chitd's overoll heotth?
Excellent Good Poor

*ls the child under Medicol Tredtment? lf yes, Pleose exploin:

Hos the child ever hod onv of the followina conditions?
*Please circle yes or no

YN
YN
YN
YN
YN
YN
YN
YN

YN
YN
YN
YN
YN
YN
YN
YN
YN
YN
YN

Blood Disorders
Allergies to ony Drug
Any Hospitol Stoy
Any Operotions
Asthmo

AUTISM
ADD/ ADHD
Conge nitol Heart Problem
Convulsions/Epilepsy
Cancer/ Chemotherapy
Hondicap/ Disability

Y N ALLERGYTO UTEX
Y N Heoring lmpairment

Heart Murmur
Hemophilio
Hepotitis
HtV+/ AIDS

Kid ney/Liver Condition
Radiation treotment
Rheumatic fever
ALLERGY TO LATEX

OTHER MEDICAL COND'TIONS

Please explain details/ dotes.'

ls your child receiving any kind ol therapy?

Please list Medications the child is Taking:

Have you been told thot the child should toke Antibiotlcs Before
Dental Treotment? Yes or No; WHY?

Please list Medications that the child is Allergic to:

Child's weight: 

-lbs/ 

kg

Name of Pediotricion
***Telephone fr

Insurance Intorrnatlon: Gornplete!!!!

lnsuronce Co.

Policy Owne/s Ndme
SS# or Policy Number
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