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the child currently in pain? q Yes q No What is the primary reason for today's visit? 

Has the child ever had any pain / tenderness in his / her iaw '+nt (TMJ 1 TMD)? o Yes o No 

Has the hild experienced problems with previous dental work? o Yes Q N o  
"-=;z;-zA+-, +- 7 

Is the child's water fluoridated? - 5-5:: ' -;' Q Yes o No Is he child taking fluoridated supplemenkP o Yes o No 
I 

Does he child brush his / her,fee$ daily? -  yes 0 N o  
b - - .  - - Floss his / her teeth daily? 

Previous / Present Dentist: = - -_ Date of Last Visit: 
(Please Clrde) 

Why did you leave your previous dentist? 

Y N Brwst Fed  r N Thumb/Finger Sucking 

Y N Chewing on Obiects Y N NailBiting Y N 'longue/Chcek Biting 

Y N Chching /Grinding Teeth Y N Nursing Bottle Habits Y N Tongua Thrust 

Address 
Street CltY 

Is the chlld currently under the care of a physlcianz o Yes o No Please explain 

- - 
Y N Abnormal Bleeding . - Y N Diabetes Y N Low Blood Press 

Y N AIDS/HIV+ Y N Epilepsy = - 

Y N Allergies - Y N Handicaps/Disabilities - $... ' 5; Y N Measles : 
d -  - > =-.:- -= . *. "+? 

Y N Anemia Y N Hearing Impairment . . - 0  > - Y N Mitral Valve Prolapse: . --9 . . .- - ->-/:A 
..a=,- ' r - .- 

Y N Heart Murmur 
T Y N Any Hospital Stays/Operatians - _ - . - Y N Mononucleosis -:-,F-,z-:,: - -  - L:7~*i 3% 

Y N Asthma = - - - - Y N Hemophilia y' 2 - +.- - Y N Rheumatic Fever _ ;$kz = 
: .z-  -+ 

_-.e r -=. --,. :-- - - -- -6-_ 
Y N Blood Transfusion . . Y N Hepatitis Y N Scarlet Fever F*Z?~-- 

=- 5 -- 
Y N Cancer Y N High Blood Pressure Y N Sickle Cell Anemia G L ~ B  

. - 
Y N Chicken Pox Y N Hives Y N Skin Rash . A ;- .= 5?& -5 . .+ *- - =-" 8 --- , --a ' . 
Y N Congenital Heart Defect ' Y N Kidney Problems _ - .- Y N ~ ~ ~ ~ i l l i t i ~  -- --- -- - ,A  - -+- -1'4 
Y N Convulsions :-: . Y N Liver Problems --- - Y N Tuberculosis (TB) !:-, --% -4 
Please discuss any serious medical prdems the child experiences/ed: 

I affirm that the information I have given is correct to the best of my knowledge. It will be held in the strictest confidence and it is my responsibility 
to inform this office of any changes in my child's medical status. I authorize the dental staff to perform the necessary dental services my child may 
need. My method of payment will be 

- 
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