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7 Today's Date:
/" Name;
g Last First M
w‘% Preferred Name: M__F
E) I‘:g?' 2
)" Birthdste:___/___/ Age:
Home Address:
I
City State Zip
Lives with; Mom & Dad:__ Mom:; Dad:____ Other;
Whom may we thank for referring you?
= Other family members seen by us:
io Previous/Present Dentist:
~ Last Visit Date:
:/{ PARENT/GUARDIAN INFORMATION
¥ Father/Guardian Name:
Last First
Mother/Guardian Name:
Last First
Address If Different From Above:
S City State Zip
e Hm# ()
of  Coll #: (__)
1 Email:

2 In the event of an emergency, is there someone who lives near
o1 you that we should contact?

&/ Name:

. Relation:

We are pleased to welcome you and your child to our practice. Please take a few minutes to fill out this form as completely
as you can. The more we know about your child, the better we can care for them.

INSURANCE INFORMATION g
PRIVARY “aN

Dental Coverage: Yes: No; o N

Insured’s Name: >

Insured’s Birth Date: / /.

Relation To Patient;

Insurance Co. Name:
Insurance Co. Address:
Insurance Co. Ph#: ( )
Group#:
Insured's ID# or Social Security#:
Insured’s Employer:
Do you have a secondary Dental Insurance? Y N

PHYSICIAN INFORMATION

Physician’s Name:
Phone #:( )
Are they currently under the care of a physician? Yes____ No____
Please Explain:

READ AND SIGN

| understand that as a courtesy the dental office will submit
claims to my insurance for payment of services rendered. | also
understand that | am responsible for payment of services rendered
and also responsible for paying any co-payment and deductibles
that my ingurance does not cover. | am aware that payment is
due in full at the time of treatment unless prior arrangements have
been approved.

Signature Date
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\\ MEDICAL AND DENTAL HISTORY 3 ),

. Is your child allergic to any of the following? List any prescriptions,/over-the-counter drugs your child is taking; (3
éé; Y N Aspirin Y N Codeine A
N 5y
9 Y N Dental Anethetics Y N Erythromycin 7

e < Y N Jowely Y N Later

C Y N Metals Y N Penicilin Why have you brought your child to the dentist today? ?

4 Y N Tetracycline Y N Other w(
/ ”

".*  Has you child had any of the following diseases or
B\?\ medical conditions?
Y N Abnomal Bleeding Y N Hemophli How often does your child brush? !
Y N Anemia Y N HIV/ADS Foss?_____2 N
oL/ Y N Adificial Bones/Joints/Valves Y N Ever Hospitalized Does your ch"d have jaw.dlscomfort? y Y N &
~ ol ; Has your child ever experienced & mouth or chin injury? -
"A“ Y N Asthma Y N Kidney Problems Y N2 -
X Y N Blood Transfusion Y N Liver Disease Does your child have speech problems? Y N %
“ Y N Cancer/Chemo Y N Miral Valve Prolaspse  Child's habits affecting the mouth or teeth: (circle) 5
a7 Y N Chicken Pox Y N Radiation Treatment Thumb sucking  Nail biting ~ Other: i
;‘*\ Q\ Y N Congenital Heart Defect Y N Rheumatic/Scarlet Fever _ : : ;C‘
{-S( Y N Cold Sores N Seouie Hag your f:hlld over gxpengnced an _adverse reaction : J‘j
ol YN Debrs e during or in conjunction with a medical or dental
Vo fa. : ,mg , procedure? Y NV s
i | N Difiouty Brostring YN Sickle Cell Disase Anything else you feel we should know about your child: c
U Y N Epilepsy Y N Sinus Problems .
Y N Fainting Spells Y N Spina Bifida ’-'f\
S7L YN Frequent Hoadaches Y N Thyroid Problems : ‘“
AR Heart Mumur Y N Tonsilitis (R
3”'\ Y N Heart Surgery Y N Tuberculosis ;/
| understand that the information that | have given today is correct to the best of my knowledge. | also understand that A2
this information will be held in the strictest confidence and it is my responsibility to inform this office of any changes in -
(. my child's medical status. | authorize the dental staff to perform any necessary dental services that my child may need
. during diagnosis and treatment with my informed consent. 4
o r/\( a
N Parent/Guardian Signature Date
~ Quroffice is HIPAA compliant and committed to meeting or exceeding the standards of infection control mandated by
N OSHA, the CDC, and the ADA A
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