
�qb. 
-· of Adlagton 

1000 North Fielder Road, Arlington TX 76012  

Today's Date _ _______ _ 

l. About Your Child

Child's Nome ___________________ _  _ 
t,,.1 

Goes By: __ _ _ _ ___ _ __ _ D Mole D female

Siblings hot we tree __________________ 

Child's Birthdole __ / __ /__ Child's Age ______ _

School ___ _ _ _____ _ _ _ _ _ __ Grode 

Child's Primo,y Ii ___ ! _______________ _ 
SSII 

Child's Home Address ____ __________ ___ _ 

Child's Race - -- -- Longuoge/s) spo en _ __ _ _ _ __ 

Pets ond Hobbies --------------------

2. How did you hear about our office?

0 Po ient D 0oc1"' Oohe, 

Nome ___________ ________ ____ _ 

3. Mother's Information

Nome 

0 Morh�r 0 5lepmolh•r 0 Guo{d;an Bi'lhdol __J _I _ 

Employer ______________________ _ 

Occupation ____________________ _  _ 

Wor # ' __/

Home II { __,

Cellular i; __ ! 

SSlf DL # 

E-mail 

4. Father's Information

Nome -- -- --------------------

D Fainer 0 SJop/01�, D Gu<v<!""' &nl'ldor� _,_,_ 

Employer __ __ __ _ _______________ _ 

Occupation _____________________ _ 

Work II 

Home ti 

Cellular# 

SSII DL 

E-moil __ _____________________ 

5. Who is Accompanying your Child Today?

Nome 

Relolionship _____ __ ____________ _ 

Do you hove /ego/ custody of this child? 0 Yes 0 No 

6. Person Responsible for Account/Payment

Nome 

R lolionship ___________________ _ 

Bitting Address 

Wai II I __} 

Home ti I __

Cellular ff } 

E-mail 

7. Primary Dental Insurance

Insurance Co. Nome 

Insurance Co. Address 

Ins. Co. Ph / __J

Group # (Pion. Loco/, or Policy It ) 

Polley Owner's Nome 

!\>'• 

Relationship lo Potienl __ ______________ _ 

Policy Owner's Birthoote ___J _/ __ 

SSli 

Policy Owner's Employer 

8. Other Dental Insurance

Insurance Co. Nome __________ ______ _
Insurance Co. Address 

,, 

Ins. Co. Ph� I __J _______ _______ _ 

Group M (Pion. Loco/. or Policy II } 

Policy Owner's Nome 

Re!otionship 10 Potien, __ ___ ___________ _ 

Policy Owner's Birlhdole __J _/ __ 

SS;: 

Policy Owner's Employer 



9. Dental History

Is this your child's rcrst visit to the dentistV ___________ _

How long since the last visit to the dentistV 

Previous dentist's name ________________ _

Were any x-rays token dvring the previous dental visitV ______ _

Hove there been any injuries to the teeth. face or mouthV _____ _

If yes, please explain _________________ _ 

Why did you bring the child to the dentist today? ________ _ 

Does the child have any of the following habitsV 

DO Lip sucking or biting DD Noil biting 
y N y N 

DD Nursing or bottle habits DD Thumb or finger sucking 
y N y N 

DD Grinding teeth DD Pacifier use 
y N y N 

Hos the child ever had a serious or difficult problem associated with 
previous dental worlcV 
If yes. please explain _________________ _ 

How would you rote your childs attitude toward medical/dental visitsV 

DGood D Anxious D Definitely negative 

Is the child's water fluoridated? DY ON D NotSure 

Is the child toking fluoride supplements? DY ON D NotSure 

Hos the child ever had any pain or tendemess in his/ 
her jaw/joint? DY ON D NotSure 

Does the child brush his/her teeth dailyV Dy ON D NotSure 

Does the child floss doilyV DY ON D NotSure 

10. Health History

Hos the child ever hod any of the following conditionsV 

DD Heart Disease/Murmur/Defect D D Physical disabilities
y N y N 

DO Hemophilia/Blood Disorders D D Mental disabilities 
y N y N 

DD Kidney/Liver Conditions D D Eye problems
y N y N 

DD Diabetes D 0 Hearing impairment 
y N y N 

DD Seizures/Epilepsy D D Drug Allergies 
y N y N 

DD Congenital Birth Defects D D Food. metal. dye allergies 
y N y N 

DD Cancer D D Latex AJJergies
y N y N 

DD Tuberculosis D D Sinus Allergies
y N y N 

DD Hepatitis D D Asthma 
y N y N 

DD HIV+/ AIDS D D Autism 
y N y N 

DD Shunts D D Speech problems/delay 
N y N 

D D Any hospital stays D 0 Sensory disorder/POD 
y N y N 

DD Any operations 0 0 ADDIADHD 
y N y N 

DD Pregnancy 
y N 

If answered yes. please explain: 

Does your child have difficulty with any of the following: 

D Concentroting D Leaming D Cooperating D Understanding 

Any condition that was not explained above: 

Are the childs immunizations up-to-date? Dy D N 
Please list all drugs the child is currently toking: _______ _ 

Is the child cu"ent/y under the core of o physicianV Dy ON

Child's physicion: _________________ _ 

phone# ( ___ } _______________ _ 

Is there anything else you would like us to know about yourchildV ___________________________ _ 

11. I undentand that the Information I have given Is correct to the best of my knowledge. that It wlll be held In the strictest

of confidence and It Is my responsibility to Inform this office of any changes In my chlld's medical status. I authorize the

dental staff to perform the necessary dental services my chlld may need.

$ignallll'O ol Pan>nl or Guordlan Oolo 

For Office Use Only 

I vett>a/Jy reviewed the medical/dentot information above with the 
parent/guardian and patient name herein 

ln/1/o/s __ _ Oalo __ _ 

Doctor's comments: _______________ _ 
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