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O r t h o d o n t i s f !o u f

Tell Us Aboul Your Ghild
Todoy! Dote: _/ _/ _Nicknome:
Child's Nome:

Lost Firsl Ml

Child's Birthdotet _/_/_ Childt Age: _ tr Mole n Femole
E-moilAddress:
School: Grode:

Childt Home #: (-l

Childt Home Address:

Who is occomponying the child todoy?

Nome: Relotion:

Do you hove legol custody of this child? ! Y e s ! N o

Whom moy we Thonk for referring you?

Other siblings/oges:

Generol Dentist:

Relotive or Friend not living with you:

Who is responsible for occount? Porent's Moritol Stotus ! Sinole n Monied ! Portnered n wido*ed ! Diuorced I Seporoted

tr Fother n Step Fother n Guordion

Nome:

n Mother n Srcp Mother n Guordion

Birthdote:-/ -/- Nome: Birthdote:-/ -/-

Address: (lf different thon Child's) Hm #: (_) Address: (lf different thon Childt) Hm #: (-l

SS #: DL #: SS #: DL #:

Wk +: (_l_ Exr Cell/Other #, (_) Wk #: (_l_ Exr Cell/Other #: (_)

Emorl: Emoil:

Employer: Occupotion: Employer:

Employer'

Occupotion:

Employer's Address: s Address:

Cit/ Stofe Zip

lf you hove Orthodontic Insuronce Coveroge for the Child, pleose fill oul below: lf youhove Orthodontic InsuronceCoveroge for the Child, pleose fill out below:

Insuronce Co. Nome:

Insuronce Address:

Insuronce Co. Nome:

Insuronce Address:

Zip Cii/ Slote

Insuronce Phone: (-)- Insured's lD #:Insuronce Phone: (-l- Insured's lD #:

Group # (Plon, Locol, or Policy #):Group # (Plon, Locol, or Policy #):

Authorizotion
Thi" offrr rrurrrru the riqntu *r'tfu Ll*ditl 

"lutud 
patiente andlor parenle ol ?atlente prior to efrendinq uedil' for treaIffientr fees and may, aI lhe dlailetion of

Lh igo | f i ce ,ueeLhegerv |c iao |oneormorecred i t reporL i rq5erv iCe5. | f th leo f ,ceaccbvNeineunnce, |undergand
reoponaib|e|orpay' lnganyco-?aymenI 'anddeducLlb|egLhZLmyinauranceAoegno| 'cover. |hereb;1auI 'hor izetheaenI ' i6I ' to
meh ro fbene f l t ' a 'An ) | aea iqnd i r ec I | yLo Ihedoc r , o ra1 | i ngu rance
wheNher manual or elecf,ronic.

5i4natuft of ?a.,'I )( C.a-jia'
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Have Nhere been any injuriee lo the face, moulh, Leel'h or chin?

Doee lhe chilA require antribiolice before dental Lreatmentr?

Have adenoids or tonei le been removed?

Doee your chi ld have any nieeinq or exlra permanentr Ieeth?

Haa the child ever had arry painlknderneee in hielher
jaw joint (TMJITMD)?

Doee lhe child brueh hielher teelh Aaily?

Floee hielher f tr th dai ly?

' .  Abnormal Abedinq i

ADDIADIID

A\DSlH lv+

Any HoeVit'A SLaydaVeratione I t

Artifi ci al b o n e e I J ointe I Y a1v e e
. Aelhna
. Cancer

ConTenit,al lteart DefecL 'l

Convuleione I l

0 abereq

EPi  "o^1
la ra  capo lD eab ln  ee

Hae lhe chi ld ever I ,akrn any diet pi l le euch a.?hen-Fen?

Whal are Nhe main cancernt thal" you would Iike orLho\anticl lo accomVlieh?

Haa vour child ever been evalualed or had orLhaionlic lrealmenl before?
n
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Chi ld 'e Thyeic ian:

Thone #: DaI,e of Laelt/ieit:

le lhe child currenNly under l,he care of a phyeician?

Hae VuberLy bequn?

H ao menalrualion b equn?

?leaee deearibe lhe child's current phyaical heallht
!

?lease list all druge lhat lhe ohild is currently takingt

!

!

n

n
!

!

Haa lhe child experienced t'he following medical probleme?

llearinq lmpairmenl

Leart \  urmur

Hemophil ia

HeValilie

Kidney Trobleme

Liver Trobleme

ViNral Valve TrolaVee

Troethetice

KheumaNic tever

Scarlel Fever

51ck1e C el l  Die e aee lTraite

Iubercu oeie (IO)

n ! '
(A eo known a. Reaux r,tr Tondinin,) lf eo, when?

Are Nhe chi ld's )nmuntzal iont current?

Anything you would ike to diecuee wi|h lhe Dactor in Vrivate?
Tleaee diectee any eerioue medical Vroblene lhe chi ld hae had:

n
n

n t l

n r l

Z tair lf

Doeel did the chi ld have any of lhe fol lowinq habit o?

1reaat 7ed

Cl en chin q / G r i  n di n q 1 e elh

L  V Suct 'nq l1  t i rq

Mouth Oreather

Nai DiLinq

Nureinq bottle ltabiNa

SVeech Trob)eme

IhumblFinqer 5uckin1

Ionque fhruet
tJeed Tacifier

Aeide from ikme lieied below,liet all drugelthinge your child ie allergic to:

l. Laf,ex NickellMela e TlaeLic
L 4t  d1y f iJ1ica 461tu*enLe p ay.d:

Our offite is HIPAA (onpliont ond is commilled to meetiry or ex(eef,ng lh stcndords ol infedkrn coilrol nondoted by 05HA" the CD( ond the ADA

I underetand Lhal lhe informaLlon I have qiven le carrecl ta Lhe besL of my knowledqe, LhaL iL will be he d in Lhe olricLeoL confiAence ani thaL iI. io my reopanoibiliLy to inforn
Lhio offtce of any chanqee ir ny child'o melical oLalu6. I atLhonze the denLal etaft ta pe4orm Lhe receooary AenI,a lorLhodonLic oervices my child nay neil,.
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| hove verbolly reviewed the medicol/dentol informotion obove with the porent/guordion & potient nomed herein.

f Signoture of Dentist Dote
Dentist's Comments:

Hos there been ony chonge in your childt heohh slotus since their lost visit?

Dentist Signoture Dote

P̂orent/Guordion Signoture Dote
Hos there been ony chonge in your childt heolth stotus since their lost visit?

r -800-722-4884-x*w
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