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e would like to welcome your. child to eur office. Our gool is to moke every child’s visit
sent and educstional, Qur practice is bosed on preventive core. We siive to teach good
wral zare that will eacble vour <hild fo hove o beowiful smila that fosts o ifefimel

- rodaysa Who s accompanying the child todoy?

5 ‘ Name: ek
Childfs Name: — - m Do you have legal cusiody of this child? T Yes O No
Childs Birhdote: __/____/___ Child's Age: ¢ | Whom may we Thank for referring you?
Nicknome: £1 Maole I3 Femple ?ﬁxfrﬁ'i;fmgs: — P
Schook Grade: Previous/Present Denft Lot Vil Doler
Hobbies: race Denfist's Phone: { ]
Child's Home #: { } k $s & %eiah\ie or Fland notliving with you:
child: o | Name: Phote: { }

iid’s Home Address: g Address:

Gr = ® E Gy ' e %

arent’s Information

. Parenfs Moritol Stolus  [ISingle  [Taeonied  [JRodnersd 1 Widewed 3 Divoreed | 7 Seporated
i Fether O3 Step Father 1 Guardion idother [ Step Mother {3 Guardion
Norme: Birthdater, /7  Mome: . Bithdote: [/ /.
Address: i different thon Child's) Address: {if different than Childs)
S5 # DL 54 bl
W ) Ext; Hm#:{ } wh#:1 i Ext . Hm#| }
Emeit Cell/Cther #: | } Email: Cel/Cher#:{ }
Employer: Erployer:
Employer’s Address: . Employer's Address:
Ly Sor Iy ' T T p
{# you hnwe Demta] Insuronce Coverage for the Child, pleose Bl out belew: # you hove Dental Insuronce Coverage for the Child, plecse fill out befow:
Insurance Co, Nome: Insuronce Co, Name:
Insurance Address: Insuronce Address:
Gy St & Loy $uge F2
Jasurance Phone: | } Insurance Phone: [ }
Group # {Plon, Locel, or Policy #): Group # {Flon, Local, or Policy #1:

~ Release - .
/} cerfify that my child is covered by Insurance Co. and | assigé all insuronce benefits otherwise payshle to me.  understand
¢ thot { am responsible for payment of services rendered ond also responsible for paying ony copayment and deduciible that my insurance does ot cover | hereby
authorize the deniist fo release off information necessary o secure the payment of benafits. | authorize the use of this signature on ofl my insurance sbmissions, |
srhether monual or electranic. g h

Sigrature of Parect or Goordius Dots C i £D




