
Age

GET ACQUAINTED QUESTIONNAIRE
To render optimum hulth services it is nse$ary to become acquairted with each patients vital information- This infomation

will remain conlidential. PLEASE AIiSWER EI'ERY QUESTION. Some informatiou may seem uimportant at tbe mometrt but

may baome vital in case of an em€rgency. Feel free to ask the receptionist for help in completing this form. PLXIASU PRIiIT.

PERSONALHISTORY

Child s Full Nrme

HomeAddress

Postal Code Phone (-)

cel L-) Email

BirthdateD -M -Y- Nickname

gvs4g -school

Nrme sndAg€s of Siblings

Father s Name Occupation

Employed By Bus. TeLL-)

Mother s N Occupation

Bus. TeL(-

Child s Physician TeL(-)

Do you have dental insurance?

Policy Number 7o Covered

Name ofperson responsible for account

MEDICALHISTORY YES NO

t r D
Ifsqe"xplain

2. Ilasthechild

Ifsqexphin

er€r had N srriousi[ness or been in thehospital?..... tr

tr

!

tr

3. Is the child cun€ntll'takitrg any medicalion?......

Ifsqexplain

4. Is $e ctrild allergic to any medicine or food? ............

Ifso, list

5. Ilasfhechild

Ifsq explain

€I€rbad any unfsvouablerudion fu prcviousmedirxlordentalcare?

6. tlas thechildeverhad any of thefo[owingconditions?(Pleasecheck /)

L. Isdre child cun€nt$ underftecare of a physiciail ..."."................

D

n

n

tr

E Anlilesweltoe
tr Asrtra
E nnoaaisease
E Brutueea$y
tr Cbestpins
E Chid<enPox
tr oiarete
fl Earadres
tr E@qsy
tr Fainlingqteils

E llayFever
fl Hear*tuot$le
E Jaudice
tr l$dn€yaouble
E l,irrcrdisease
D luryaisease
tr ]vl€asles
n nrurl*sctrosis
E ttlumps
tr il{usorlarD"rstrnphy

E Nervousdbords
tr Prdongedblcoding
E Psycbiatrhcarc
E RhslnaticFser
E ScarletFwe
n Shortu€sofbrcafil
E StupTliloat
E Tonsillitb
tr Tub€rflbds
E o&er



DENTALHISTORY

1. IIas th€ dtild hd pnviousdental care?.............................

ffsqbwkrryago

YES NO

N D

t r n2. Ilastlrc ddld erarhad an acci&nlinjur-vorsurgeryaboutlhemouth?

ffso.&scribe

3. Ilasfu.hiklouhadanrmpilemnteryeirreasmidwiftaMvidP............ tr tr

Ifsqfucribe

4. Is fte clild partiorhrly newous aboutvisiting&e dentisfl n t r

u !

t r t r
5. HavefiredrildsteethbeenttdedwithdecaypreventingFlori&?

6 Inasfile&rueverhadffintictrt*nent?

7. Do€sfte childhave anyoral habib srdr as
EFhgersuckiry nTkethginding
nLbbiling . Tonguethrusting
trMouthbrtadring lThumbsucking
!Nailbiling

8. Isthueafamilyhistoryof:

trExtratee&l
D Gumdisease

trCnrokedteeth glftgldecayrate

EOdrer

trMatrormedfeeth
trMissiryteeft

9. IIow often doesyourchildbrush fuirteeft? t r t r

10. Additionalinformalion

PARq\TSCONSENTFORCHILDRENTINDERIS \-_r ---\
I he;'*,1'consenttothe performingoftheDenlat and OralSurgeryproeduns necessaryoradvimbleformychlkhen,

includirythe use oflocalAnaesthesla ad/orrdativeAnalgesia as indicateel I aho acceptrespomibilily fortle fee-

Parents Sipature

OFFICEFOLtrCY
Your appointment time wiII tre rcserl'ed especially for 1'ou. If you are unatrle h keep &e appintment we lvill rcquire

48 hours notice- Otilenvbe, itt'illbe necessaryto chargeforlhe time lost

Officepoliryisthatservices arepaid for ateach visitasthey arc performed Howeve4 in certain cirtumstances arrange.

menb forpal'rnentmay be made lry consultingthe doctor.


