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DE NTAr/ME DtCAr H TSTORY
Hos your child been to the dentist before? f Yes ll No

lf yes, the opproximote dote of losi visit:

Are there ony dentol problems thot you ore owore of ot

present? J Yes I No lf yes, pleose exploin:

Does your child brush his / her teeth doily? I Yes .; No

Pleose rote your child's orol heolth: n Good I [- Poor

ls your child currently under the core of o physicion? -l Yes J No

Child's physicion:

His / Her phone #:

The opproximote dote of lost visit:

Pleose rote your child's medicol heolth: I Good - Poor

ls your child ollergic to ony drugs or other things? n Yes I No

lf yes, pleose list:

ls your child toking ony prescription drugs? tr Yes I No

lf yes, pleose list:

Does your child require qntibiotics before

dentol treotment? n Yes I No

Y N Any Hospitol Stoys

Y N Any Operotions

Y N Bleeding Problems of

Any Kind

Concer

Convulsions / Epilepsy

Diqbetes

Heoring lmpoirment

Heort Murmur

Heort Problems of

Any Kind

Hemophil io

HIV+ / AIDS

Hyperoctive

Rheumotic / Scorlet

Fever

Are there ony other medicol conditions or

problems reloting to your child? I Yes X No

lf yes, pleose list:

In the event of ony emergency, whom should *e contoct?

Relotionship:

Phone #2:

understond thot the informotion thot I hove given is correct to the best of my knowledge,

thot i i  wil l be held in the sirictest o{ confidence, ond it is my responsibil i ty to inform this

of f ice of  ony chonges in my chi ld 's medicol  stotus.  I  outhor ize the dentol  stof f  to

perform the necessory dentol  services my chi ld moy need.

The Porent or Guordiqn who occomponies the child is responsible for poyment

ot t ime of service unless prior orrongements hqve been opproved.

Signoture of porent or guordion:
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