CHILD'S REGISTRATION AND HISTORY [

Dato
Child’s name Mickname Age Birth date
Residence addross City State Zip
School Addross Grade
Father's nama Mother's name
Father employed by How long Homa phono Bus. phone
Mothor employed by How long Home phona Bus. phona
Perscn financially responsible (if othor than panont) Rolationship to child
Addross City Stato dip Phono
Father's Social Security number Driver licenso no. State
Maothor's Soclal Socurity number Drriver licenso no. State
Fathar's birth date Mother's birth dato
Crodit card name No. Expiration date
¥Whan dental insurance coverage name of carior
Secondary nsurance coverage, if amy
Whoem may wo thank for refoming you
What |s child's favorlio: sport toy hoblby person fictional charactor
DENTAL HISTORY
Yes Mo
Date of last visit to a dentist Doas your child brush teeth daily O a
For what servica Do you assist child with tooth brushing O Q0
¥es Mo How ofton
Has child complained about dental problems [0 [0 s dental floss used O d
How often
Any unthappy dental exporisnces 1 [0 Ao disclosing tablets used N =
Is fluorido taken in any form O ad
Asvy Injurtos 1o mouth - teeth - hoad O 0O
Do you desire complote dental service for the child O 0O
Ay mouth habits - thumbsucking, nail biting, mouth
breathing, nursing bottle habits, pacifier, olo. O O
Child's attitide o dentistry
Any unusual speech habits O o
Ay lost teath 0O O Summary (for doctor's use)
Have missing teeth been replaced O o
Orthedontic appllances worm now of aver beon O 0O

e ¥022 + 1200 ETCOMs 10002082141

|



HEALTH HISTORY

Child's physician Addross Phona

Dato of last physieal examination Rosults

Yos No Yes HNo

Is child under care of physiclan now 00 [0  Doeschild have good physical coordination O o
Is child recaiving any medication or drugs 1 OO0 Avethers any emotional probloms O 0O
Is thero any excossive bleeding when cut 1 O Summary (for doctor's uso)

Has child ever boen hospitalized g o

Has child ever had surgery &

15 there EI;I'I'y' allorgy to penicillin or other drugs o d

Ara there other allergies: food - pollon - animals - dust - cther [0 T

Has child any history of or difficulty with any of the following:

__ Anomia __ Chronic sinus __ Hearing __ Mastoid __ Thyreid

__ Asthma __ Coenvulsions __ Hoan __ Measles __ Tuberculosis

__ Biladder __ Diabetes __ Kidnoy __ Mononudieosis __ Venoral diseaso

__ Corcbral Palsy __ Epilepsy __ Liver _ Mumps __ Cnher

__ Chicken pox __ Fainting __ Malignancies __ Rhoumatic fover

Summary: (for doctor's use)

Piease describe any current medical treatment including drugs, pending surgery, recent injurles or any other information | should be aware of

that we have not discussed,

May wo roquest release of your child's medical records for our reforonce

This information was discussed with and ghon by

g
oF

Aelation to child




