
 

 

 

Parent Information: 

Father’s Name:_______________________________ 

 

D.O.B:_____________________________________ 

 

SS #:_______________________________________ 

 

Address:____________________________________ 

 

City:    State:   Zip:____________________________ 

 

Home Phone:________________________________ 

 

Cell Phone:__________________________________ 

 

Email Address:_______________________________ 

 

Employer:___________________________________ 

 

Address:____________________________________ 

 

Work Phone:_________________________________ 

 

Occupation:__________________________________ 

Mother’s Name:______________________________ 

 

D.O.B:_____________________________________ 

 

SS #:_______________________________________ 

 

Address:____________________________________ 

 

City:    State:   Zip:____________________________ 

 

Home Phone:________________________________ 

 

Cell Phone:__________________________________ 

 

Email Address:_______________________________ 

 

Employer:___________________________________ 

 

Address:____________________________________ 

 

Work Phone:_________________________________ 

 

Occupation:__________________________________ 

 

 

Dental Insurance Information: 

Primary Ins:_________________________________ 

 

Subscriber Name:_____________________________ 

 

Insurance ID #:_______________________________ 

 

Phone No:___________________________________ 

Secondary Ins:________________________________ 

 

Subscriber Name:_____________________________ 

 

Insurance ID #:_______________________________ 

 

Phone No:___________________________________ 

 

 

Emergency Contact – Nearest relative not living in the same household 

Name:________________________________________________ Phone No:___________________________ 

Address:__________________________________________________________________________________ 


