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This personal information will help us give the most consideration of your time and feelings and enable us to better 
work with you to meet the needs of you and the patient. It is important to have complete answers. All information is, of 
course, confidential.  

***PLEASE PRINT*** 

Patient Name         Nickname      Birth date    

Address        City      State    Zip    

Home Phone No.      E-Mail        Cell     

Patient’s Social Security No.      School       Grade     

 

***PARENT’S INFORMATION*** 

 

Father’s Name           Birth Date      

Address        City      State    Zip    

Home Phone No.      Employer      Social Security No.    

Emp. Address           Phone No.      

Employee’s Dental Insurance         Group No.      

 

Mother’s Name           Birth Date     

Address        City      State    Zip    

Home Phone No.      Employer      Social Security No.    

Emp. Address           Phone No.      

Employee’s Dental Insurance         Group No.      

 

***PATIENT’S DENTAL HISTORY*** 

Is this the patient’s first visit to a dental office?      If not, how long since the last visit?      

What was done at that time?       Is the patient having any discomfort or pain?    

If yes, please explain               

 

***PATIENT’S MEDICAL HISTORY*** 

Has the patient ever had any serious illnesses, such as rheumatic fever, any kind of heart problem or heart murmur, 

diabetes, etc.    If yes, please explain            

Is patient sensitive or allergic to any food or medication?    If so, what?       

Date of patient’s last medical checkup     Is patient under treatment at present?      

If so what for?        What medication does the patient take?     

 

WHOM MAY WE THANK FOR RECOMMENDING YOU TO OUR OFFICE?          

 

-PLEASE CONTINUE TO PAGE 2- 




