Dre soheresBe . Bl

NameofMinor/Chﬂd . - . ~ Sex[lM DF Agek
Last Name _ FistName , - _ Middle Initial

Nlckname - ‘Hobbies - Céﬁ:Phor?é(

Home Address , '
Street

Malhng Address _ ~ _
' Street - . 7 cy . State

School Name __ . - - - SchooIPhone( .
_ Person financially responsible" ' ﬂ . 'Home'Phdhé( - . 7 Work Phone(

Whom may we thank for referring you?

Father's/Guardian’s Name _ .. . ‘—1Mothers/Guard|ans Name

; Address (|f dtfferent from patrent s)

Home Phone( . . Work Phone( . 7 Home Phone( - . ,Work Phon el )
(if dlﬁerent from above) . , (nf d:ﬂerent fmm above) . . (if dxﬁerent from above) - (|f dlfferentfrom above)

ol . - ..
. Employer _ . - . , Employer_ 4
Soc. Sec. # . _ Birthdate . . ‘Socl.r Sec.# , . . . 'Bu'thdate ;
Do you hé\‘/qqent‘al insurance coye;age fo,r,minof/child? El Yesil‘j{Noi L o6l ent surance coverage for mmor/chlld'? DYes E] No
‘ ﬁlaﬁ»Name___;____'__;___.‘_'_i_ Phone (_ _ —_  Plan Name%____ ‘ Phpne «
AddressM'i Address 7 . '
Group #WWM Policy # - Gl;oqp # ____________ ,Pgliéy -

Is your child eligible for treatment under Medical Assistance? [1Yes [1No Child's Medical Assistance ID.#_

DENTAL HISTORY
Daté ijaSt ~ViSit 'to 2 deﬁtiSt *w—“‘*‘——'——*—————— For wﬁat se(vibg?,

. . vy -
Has child complained about dental problems? .......[1 [ Is fluoride taken in any form

Does child brush teeth daily?-..oeorevereene O O Any injuries to mouth, teeth, head? ...

Does child' use ﬂosé ev'ery day? ... . 2 & Any unhappy dental expenences*?

Any mouth hablts thumbsuckmg, nail bmng, mouth breathmg paclﬁer sleepmg with bottle, etc’t‘
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