WELCOME TO

CANEPA

orthodontist
Tell us about your child: Who is accompanying your child today?
Today’s date: Name:
Child’s name: Relation:
Nickname: . b " Do you have legal custody of this child? Eves ENo
Male BB Female Whom may we THANK for referring you?
Child’s birthdate:
e List brothers/sisters with age:
ge:
School:
Grade: .
Hobbies/Sports: Gener'al. dentist
Child’s home phone#: Lk V'f't' Y
Nl horne addtess: Parent’s marital status:
i Osingle EMarried Bwidowed Elivorced B separated
Has your child ever been evaluated or had E
orthodontic treatment before? Elves Eno Has your child ever had any of the
# . ?
Has there been any injury to the face, = ] foIIowmg medical problems.
mouth, teeth or chin? 152 0 Y N Abnormal Bleeding Y N Diabetes
List any musical instruments played: Y N Allergies to any Drugs Y N Handicaps/Disabilities
Have adenoids or tonsils been removed? Elves Eno Y N Allergic to Latex/Metals Y N Hearing Impairment
: . nl Y N Allergic to Plastic Y N Heart Murmur
Has your child been informed of any missing Y N Any Hospital St YN H hil
or extra permanent teeth? Evyes Eno Ty R n Sl
Y N AnyOperations Y N Hepatitis
Ha;.”“'h‘h".d il ha‘#;’%";g‘fe“de’“e“ By O Y N Asthma Y N HIV4-/AIDS
BEDRATOR W AL ) Yes No Y N Cancer Y N Kidney/Liver Problems
Does your child brush his/her teeth daily? Elves Eno Y N Congenital Heart Defect Y N Rheumatic/Scarlet Fever
Floss his/her teeth daily? Eyes Elno Y N Convulsions/Epilepsy Y N Tuberculosis (TB)
Child’s Physician: Please list any medical problems that your child has had:
Phone#:
Date of last visit:
Is your child currently under the care of a physician? Eves Eno

RS Uiy Whgunt Bves Eno Does your child have any of the
Please describe your child’s current physical health:

Ecood Erair E Ppoor

Please list all drugs that your child is currently taking: Y N Clenching/Grinding Teeth Y N Nursing Bottle Habits
Y N Lip Sucking/Biting Y N Speech Problems
Please list all drugs that your child is allergic to: Y N Mouth Breather Y N Thumb/Finger Sucking
Y N Nail Biting Y N Tongue Thrust

following habits?




PARENT AND INSURANCE INFORMATION

Mother’s Information

B mother Step-Mother B Guardian [ rather DStep-Father B Guardian
Name: Name:
Birthdate: Birthdate:
Worki#: Worki#:
Ext. Ext.
Home#: Home#:
Email address: Email address:
Employer: Employer:

Name:

Relation:

Billing Address:

Cry

Previous Address:

STATE

e

ary

Work#:

STATE

2P

Ext.:

Home#:

Employer:

Person Responsible for Account Additional Co

Insurance Company Name:

Orthodontic Dental Insurance Information

Insurance Company Address:

Insurance Company Phone#:

Group #:

Name of Subscriber:

Subscriber’s Birthdate:

Subscriber’s Employment Status:
Social Security# / Insurance ID#:
Employer’s Name:

Employer’s Address:

Employer’s Phone#:

Thank you for filling out this form completely!

| understand that the information that | have given is correct to the best of my knowledge and that it will be held in the strictest of confidence. It is also
my understanding that | must notify this office with any changes in child’s medical status.

SIGNATURE OF PARENT OR GUARDIAN DATE

Our Office is Committed to Meeting and Exceeding the Standards of Infection Control Mandated by OSHA, the CDC, and the ADA.



	child1
	child2

