
 

Date:
If this appointment is for you, start here If this appointment is for your child, start here 
Last Name: M.I.: First: Last Name: M.I.: First: 

Prefers to be called by: Prefers to be called by

Address: Address 

City State Zip City State Zip 

Home Phone. Fax Home Phone No. 

Cell Email  

Birthdate Age  Birthdate Age  

 School Grade 

Social Security No.: Social Security Number.: 

If your child's last name and/or address are not the same as yours, fill in your information also

 

DENTAL INSURANCE
Primary Carrier
Insurance Company: Group No.: 

Employer Name: Insured's Name: 

Date of Birth: Relationship to Patient: 

Insured's I.D. No.: Insured's Social Security Number: 

Secondary Carrier
Insurance Company Group No. 

Employer Name Insured's Name 

Date of Birth Relationship to Patient 

Insured's I.D. No. Insured's Social Security No. 
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GETTING TO KNOW YOU 
Is Another Member of Your Family or Relative A Patient At Our Office?
Name: Relationship: 

You Were Referred To Us By 

Your Former Address City State Zip 

Person To Contact For Emergency Phone Number 

Address City State Zip 

Closest Relative Not Living With You Phone Number 

Address City State Zip 

ACCOUNT INFORMATION
Person Financially Responsible for Account 
Name: 

Relationship to Patient: Social Security Number.: 

Address: City State Zip 

Phone Number: 

You
Name: Occupation: 

Employer's Name: Address: City: 

Phone Number: Fax Number: 

Your Spouse
Name: Occupation: 

Employer's Name: Address: City: 

Phone Number: Fax Number: 
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