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PATIENT INFORMATION 

Child’s Full Name: _________________________________________   Name child goes by: __________________________ 

□ M  □ F         Date of Birth: ________________________ Age: __________ SSN: _________________________________ 

Address: ______________________________________________ City/State _____________________ Zip: _____________ 

Best Phone Number: _________________________ Current School: ____________________________ Grade: __________ 

Hobbies/Interest: ______________________________________________________________________________________ 

Please list any other siblings seen in this office: ______________________________________________________________ 

Whom may we thank for referring you to us? ________________________________________________________________ 

PARENT/LEGAL GUARDIAN INFORMATION 

Parent/LG Name: ____________________________________________ Relationship to patient: _____________________ 

Date of Birth: _____________________________ SSN: ______________________________ 

Address (if different than patient): __________________________________________________________________ 

Employer: _____________________________________ Work #: ____________________ Cell #: _____________________ 

Primary Email: _______________________________________________ 

Parent/LG Name: ____________________________________________ Relationship to patient: _____________________ 

Date of Birth: _____________________________ SSN: ______________________________ 

Address (if different than patient): ___________________________________________________________________ 

Employer: _____________________________________ Work # _____________________ Cell #: _____________________ 

Primary Email: ______________________________________________ 

Who has legal custody of patient? __________________________________________________ 

DENTAL INSURANCE 

Policy Holder: ________________________________ SSN: __________________________ DOB: ___________________  

Insurance Company: _____________________________________ Group Number: _________________________ 

EMERGENCY CONTACT (other than parents/guardian listed above) 

Contact Name:  ________________________________ Relationship: ___________________ Contact #: ________________ 

 

PARENT/GUARDIAN SIGNATURE: _________________________________________ DATE: ______________________ 


