
Matthew L. Keller, DMD
T 706-225-0444

F 706-940-0008

We are so pleased to welcome you and your child to our practice. Please take a few minutes to fill out this form
as completely as you can. If you have any questions, we will be glad to assist you. We look forward to working
with you in maintaining your child's dental health!

Child's Name:
LAST FIRST MIDDLE PREFFERED

n AA-^--,
STREET APT# CITY STATE 7IP

How would you prefer us to contact you regarding notice of upcoming appointments?

E Text tr Cell E Home Phone

l\4om DndHome

Whom may we thank for referring you to our practice ,|

's Ce 's

PATIENT INFORMATION

Hobbies

Email Address

Social Security #E Male E Female Date of Birth: 

-/- 
l-

E Stepfather E Guardian Name:

Name

ext 

- 
Employer:

#-ext 
- 

Employer:

Work #Home # (if different from above)

Address: (if different from above):

fl Father

Work

DOB

Social Security # DOB

Social Security #

PARENT'S INFORMATION

E Mother E Stepmother E Guardian

Address: (if different from above)

Home # (if different from above):

Cell#'



Policy Holdert Socid Security#: _Date of Birth:

Insurancc Company:_

PRIMARY INSURANCE INFORMATION

Croup#

Policy

Policy # # of Ins

Relationship to patient:

Employer:

Telephone

lnsurancr Compony :_ Employcr:

SECONDARY INSURANCE INFORMATION

Telephone # oflns CompanyPolicy #-_

Last denrol visil: / / Last Cleaning: / / Last X-rays: / /

DENTAL HISTORY

Prcviou! Dentist:

My child brushes hisnEr te€lh _times a day.

Dto you ever help your child brush his/her teeth? E Always

Does your child f,oss evcry day? O Yes B No

Is there a history of bad dental exp€riences? OYes flNo

Pleasc cxplain

flo you expect your child to be cooperative? O Yes 0 No

ls your child in pain today? O Yes D No

Please cxplain-

Do you have a copy ofprevious X-rays? OYes ENo

B Sometimes El Never

Is fluoride taken in any form?

Any injuries to mouth/teeth?

Are you on well water?

Does your child do well at hair appts.?

Other

Docs your child have any mouth habits? (Please circle all that apply)

Thumtr/Fbgo Suckiog Grioding during sleep Pacifier Sleeping with bollle

Docs your child have a denlal condition about which you are especially concerned?

Policy Hol&r: Relationship to paticnr:_
Policy Holder's Social Security#: _Dare of Birrh: / /

0Yes ONo

0 Yes EI No

O Yes ONo

EYes ONo



MEDICALHISTORY Chlld'r N.EC:

Date oflast physical cxam: I I
Has he/shc cvcr bccn hospitalized or had surgcry? O Ycs O No Ifso, why?: 

-

Any handicsps/disabilitics? O Ycs O No Pleasc List:

Ploc. o ntatt on 'ycs' ot 'ao' ifyovr child hcs had an! olrhclo orta$
ADD/ADHD

AtDS/HrV

Anemia

Asthrna

Autism

Bladdcr Issues

Blccding lsucs

Cancer/Tumors

Cerebnl Pdsy

Clcft Palate

Hearing Loss

Chickcn Pox

Diabctes

OYcsONo
OYesONo

OYesONo
OYesONo
OYesONo

O Yes El No

0YesONo
OYesENo

trYes0No
OYesONo
OYesONo

OYesONo
El Yes E No

Dng/Alcohol Abusc

Epilepsy

Fainting

Headaches

Hesn Murmut

Heart Valve Replaccornt

Hepatitis

Hemophilia

Kidncy/Stomach Diseasc

Laming Dissbilitics

Lung Discase

Mcasles

Muorps

OYcsONo
El Yes El No

O Yes El No

OYes0No
O Yes El No

OYcsONo

0Yes0No
OYcsENo
OYesONo

OYesONo
0YcsONo
OYestrNo
OYesONo

Radiation/Chemothcrapy

Ref,ux

Rhcumatic Fevcr

Scarlct Fcver

Sicllc Ccll

Sinus Pmblcms

Skin Disordcr

Speech Problcm

Thyroid Discasc

Tuberculosis

Other:

BYcsONo
OYcsONo
OYcsONo

OYcsENo
OYcsONo

OYcsONo
OYcs0No
OYcsENo
OYestrNo
BYesENo

Glrh: Are you pregnant? O Yes O No

If you said yes for tbe following:

Are you on well water? O Yes 0 No

Arttnr when was yow child's last attack?- Has be/shc cver been hospitalized for asthma?- If so whcn?-
Eptl.pry ryhen w8s your child's last seizure?- Has hdshe ever becn hospitalized for ePilepsy?- lfso whcn?-
Any additional health

MEDICATIONS

Please lis any medications tbat your child is cuncntly taking and the corrclating diagnosis

ALLERGIES

O None O Penicillin/Amoxicillio O Latex O Aspirin O Sulfa O LocalAnesthetic

O Metal El Other (Please list):

Updale:
siglaNrc &ic

si8nrtutc &tc

sigDaturc

sigranrc

datc

datc

siBrunEe datc

Child's PcdiaEicisoi 

- 

Citylstrt : 

- 

Phoc: 

-



Coluuaus CHILDREN,S DENTISTRY, PC

'You MAy REFUSE To stGN THts ACKNoWLEDGMENT'

I H.AVE READ AND BEEN oFFERED A coFT oFTHIS OFFICE,S NOTICE OF PRIVACT/
PRACTICES AND OFFICE PoucIEs.

PRINT NAME:

SIGNATURE:

DATE:

FoR oFFICE USE oNLY

WE ATTEMPTED To oBTAIN WRITTEN ACKNoWLEDGEMENT OF RECEIPT OF OUR
NoTIcE oF PRIVACY PRACTICES. BUT ACKNOWLEDGMENT COULD NOT BE
OBTAINED BECAUSE:

INDIVIDUAL REFUSED TO SIGN

CoMMUNIcATIoNS BARRIERS PROHIBITED OBTAINING THE

o AN EMERGENCY SITUATION PREVENTED US FROM OBTAININS

ACKNOWLEDGMENT

o

o

ACKNOWLEDGMENT

o oTHER (plrase spectrv)



Thonk you for ollowing Columbus Children's Denlislry lo portner with your fomily in on importonl ospect of your
child's growth ond developmenll Dr. Keller moinloins boord cerlificolion in Pediolric Denlislry in order to sloy
up-lo-dote wilh cunenl proclices ond innovolions in the speciolized field of pediolrics ond lo provide cutling
edge technology ond orol heollh informolion. To oplimolly impoct your child's orol heollh, il is imporlonl lo be
consistenl wilh regulor (ot leost every 6 month] cleoning visits ond to follow-up with lreotmenl
recommendolions provided by Dr. Keller ond his knowledgeoble sloff. While "no-shows" ond "lote
concellolions" ore ol times unovoidoble. lhey often present issues wilh fulure scheduling, treolment deloy(s),
ond/or deloyed diognosis of crilicol issues. Furthermore, these obsences con interfere wilh ovoilobility of olher
potients who could ollend lhese scheduled oppointments. Our ottendonce policies ensure thot eoch potienl
hos on oppropriole omount of time, sloff, ond supplies lor your reserved oppoinlmenl lime. Pleose corefully
review lhe following policies cnd notify our office il you hove <rny questions or concerns.

CONIIRMATIONS:
Columbus Children's Dentislry utilizes scheduling soflwore lo outomoticolly notify of schedule
oppointmenl limes. This softwore will oltempt to confirm oppoinlments multiple limes prior to lhe
scheduled oppoinlment. Our office stoff will lhen ottempt to confirm olloppointmenls thot
remoin unconfirmed ol leosl2 doys prior lo the octuol oppoinlmenl lime.
Unconflrmed oppolntmenls wlll be removed lrom our schedule of noon one day prlor lo the
oppolnlment llme.
Pleose ensure lhot our Fronl Office hos occurole contoct informolion {mobile number ond
emoil) lo receive lhese outomoled messsges. Also, pleose nolify our Fronl Office if you ore not
receiving outomoted communicotion messoges prior to oppointmenl times.

CANCETTAIIONS:
Appoinlmenls must be concelled of le<rst 24 business hours in odvonce by colling our office or
responding to o texl or emoilconfirmotion request.
. Concelled oppolntmenls wlllnot be oulomotlcolly rescheduled.
. Concellolions lefl on lhe offlce volcemollwlllbe concelled when lhe offtc* rc-opent. (eg.

Concellotion request lefl on voicemoil on Fridoy night for o Mondoy morning oppointment
will nol be concelled unlil Mondoy morning- lherefore counls os o BROKEN oppoinlment.)

a

BROKEN APPOINIIIEHIS/NO SHOWS:

A broken oppointment ls defined os o concelled oppoinlmenl within 24 business houn of the
oppoinlmenl lime. A "No-Show" is defined os foilure lo presenl for o confirmed oppointrnenl.
Potienls with 3 broken andlor no-show HYGTENE oppoinlmenls wffhin a rclfrng eighlean-month
period WILL NOT be ollowed lo schedule furlher oppointments.
A broken or no-show oppoinlmenl for IREAIMEM con be rescheduled wilh o $50 deposil thot
will be credited toword pending treolmenl cosls. lf the potient does nol present for thot
rescheduled oppointment, this $50 fee will be forfeited.

FINANCIAT COSIDERAIIONS:

Polients musl provide oclive insuronce informotion for insuronce cloims lo be processed in o
limely monner. Whenever possible, we osk thot insuronce informolion be provided (or updoted)
ol leosl48 hours prior lo your child's oppoinlment time in ensure odequote time for verificolion. lf

insuronce is unoble to be verified prior lo the oppointmenl time. lhe porenl/guordion moy be
responsible for lhe full omounl of chorges incuned.
Estimoles for potient responsibilily ore provided with oll treolmenl plons. THESE ARE ONLY

ESTIMAIES. All oppeols ond/or dispules should be hondled with your insuronce compony.

1



TAIENESS:

Potienls who onived more lhot ten minutes ofter their scheduled oppointment lime will be osked
lo reschedule lo ensure moximum benefit ond quolity core for dentolcleonings ond schedule
lreotmenl oppointments. Our stoff will moke o reosonoble effort lo occommodote scheduling
needs wilhout significont deloy.

IREATMENI:
For the sofety of your child ond our sloff, we osk for ONLY ONE PARENT/GUARDIAN to
occompony their child in lreolment oreos. The occomponying porent/guordion is welcome lo
remoin in the lreotmenl room in lhe designoled seoting oreo (i.e.- pleose do not sit on lhe
denlol choir). Siblings ond/or other fomily members musl remoin in woiting oreos.

OR TREAIIAENI/IH.OFTICE SEDATION:

Columbus Children's Dentistry offers dentislry under sedotion in o voriely of setlings. Dr. Keller
moinloins privileges ol Piedmont Columbus Regionol Medicol Center, os well os, provides in-
office sedotion (in conjunction wilh Pediolric Denlol Aneslhesio Associotes) to occommodote
younger or speciol needs potienls wilh exlensive denlol core needs ond/or high onxiety with
dentolprocedures. Our office willcoordinote wilh your insuronce compony (if needed) ond lhe
hospitol lo schedule your child for treolment in the operoting room (OR) if recommended by Dr.
Keller. As lhis process is foirly involved ond oppointmenls ore limited, we rcgufc poymenl lnfull
lor all servlces ol lhe ffme of scheduling to reserve your treoimenl time. Procedures will be senl
for processing on the octuol dole of services.
Appointments for OR/in-office sedotion must be concelled ol leosl 2 weeks prior to lhe
scheduled dote to receive o fullrefund for lreotmenl (or full omount con be opplied to
rescheduled lreotment bolonce). Appoinlments concelled wilhin I week of OR treotment moy
forfeit up to 50% of lreolment bolonce.
Treotment plons older thon 6 months musl be re-evoluoted by Dr. Keller prior lo scheduling
treolment.

UHEXPETED CLOSURES:

lf Columbus Children's Denlistry closes unexpecledly (due lo inclemenl weother, power
ouloges. or heolth concerns), our office stoff will notify oll scheduled potients os soon os possible
Affected oppointments will be rescheduled when possible. Our office does nol necessorily close
if schools ore closed. Pleose coll our office with questions.

My signoture below indicoles thol I hove reod lhe obove policies ond lhol lundentond ond occepl these
terms ond condilions.

Slgnolure of Porenl/Guordlon Prlnl Nome of Porenl/Guordlon

Prlnl Nome ol Potlent(s) Dote
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