Clhuld s Mame [Taie of Birth

Medical History
Yes Mo
Doz vour chuld have any maor health problems?,
I yes, please explam.
Has vorur child been hospatalized?
[1 yes, please explam,
Have yvou ever been told that vour child has a heart mmrmr!
[t yes, please explom.
[ VOulr chald -:.'ur.n.'l:ltl_l. I:!L'i:I'I.E_ treated 'I:_-,- HY ph:.'xi.c:i:m':' e e rre e et e e e e
[1 yes, please explom.
Dses vour child sulfer from any allergiesT
Il yes, please explam.
Has vour child ever expenienced an unfavorable rescton 1o drogs, melsding antibiotics?
O Jocnl anesthedses™
[T ves, please explam,
Whit medcations 15 vour child currently taking?
Droses vorur child have a hastory of developmental or behavioral problems? ...

Above Average Averuge Below Average Learning Disabled

Has or does vour child have a lestory or difficulty with any of the following? (please cirele)

AR Chiromie Sinus LiverHepatitis
Attention Defien Dhsorder Ihabetes MalignanciesCancer
Msthma Do Sy ndrome Kheumatic Fever
Aulism FaraMearng SeizuresEpalepsy
Bleeding Dnsorders Heart Thyroid
Cerelaal Palsy Kidneys Tubserculosis
Chiher
Chald s Fly sieian Auddress

P]'I.l:l'l'.ﬂ.' 'h-.-um]:l_'r
Speciali= Auddress

P]'I.l:l'l'.ﬂ.' 'I‘\-.-um]:l_'r
Dental History
Last visit to the dentist: Date [Dentist Zenvices Bendered

What was vour child’ s belavioral responss o past demtal oF iedical care?
Doses vour child hove dental complants? _ Yes Mo

[ ves, pleasa explain.
Ay mnpuries o the teeth, mouth, or heod?

Moy history of the following? Headaches Bruxizm (Girinding) TRAL Faint probidems
_ Swellmg _ Pwn

Moy history of the following? Thuwmk sucking Finger sucking Pacifier Lip bating
Ml Biting _ Bettle™ursing after 12<14 months

Dioes vour child birush daily? Yea Mo Do your ¢hild floss? Yea Mo

e v assest your ehald when: Brishing _ Yes Mo Flossing _ Yes Mo

[= fluoride faken in any form? Water {Tuoride bevel | Toothpaste Fluoride drops
_ Chewable tablets __ Finse

What is vour child s attitude oward dentistry?
D v desire compliete dental serviee for vour chald? _ Yes Mo
I1 1w, please explain

T the best of oy kisvaledge, the questions e this form lave been accusately answered. [ understand that
providing meorrest mformation can be dengerous o my child's healthe 1615 my responsibality to inform the
diental office of any changes in my child's medical status. 1 authorize the dental staff 1o perform the
necessary denti] serviees my ehild moy need,

Stgnature of parent or guardian Date



