
                   
 

Patient Name:_______________________________________________________ 
Name Patient would like to be called:____________________________________ 
Date of Birth:_________________   Age:___________  Sex:  M  /  F 
Name and age of other children in family:_________________________________ 
Home Address:______________________________________________________ 
                  _____________________________________________________ 
Home Phone:___________________ Cell Phone:___________________________ 

_____________________________________________________________ 
 
Mother’s Name:_____________________________________________________ 
Mother’s Address:___________________________________________________ 
            ___________________________________________________ 
Mother’s Employer:__________________________________________________ 
Work Phone:_______________________ Occupation:______________________ 

_____________________________________________________________ 
 
Father’s Name:______________________________________________________ 
Father’s Address:____________________________________________________ 
            ___________________________________________________ 
Father’s Employer:___________________________________________________ 
Work Phone:_______________________ Occupation:_______________________ 

_____________________________________________________________ 
 
Who has legal custody of Patient:________________________________________ 
Person responsible for payment of account:________________________________ 
SS#_________________________ D.O.B.________________________________ 
Dental Insurance Company:____________________________________________ 
I.D. #:_______________________________ Group #:_______________________ 
Primary Cardholder (if different from person responsible):____________________ 
SS#:_____________________________ D.O.B.:___________________________ 

_____________________________________________________________ 
 
Whom may we thank for referring you to us?:____________________________ 
(Office use only:   □  Thank you       □  Not Necessary ) 
What is the reason for today’s dental visit?_______________________________ 
Would you like appointment confirmation via e-mail?   NO   /    YES 
E-mail Address:____________________________________________________ 


