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Orthodontisrl
Iell Us About

Purenl's lnformslion

Todoy's Dote: _/ _/ _Nicknome:
Child's Nqme:

Lost-

-/-/_ 
Child's Age: _ tr Mole n Femole

Childt Home #: (_)_ SS #:

Childt Home Address:
APt / Condo #

Who is occomponying the child todoy?

Nome:

Do you hove legol cu$ody of this child?

Whom moy we Thonk for referring you?

Who is responsible for occount? Porent's Moritol Stotus E Single n Moried n po*nered E Wido.ed E Divorced E Seporored

n Mother n Sbp Mother tr Guordion
tr Fother tr Step Fother tr Guordion

Nome: Birthdote:_/ _/_ Nome: Birthdote:_/ _/_
Address: (lf different thon Child,s) Hm #: (_) _

Address: (tf different thon Childt) Hm #: (_)

SS #: DL #: SS #:
Wk #: (-)_- Exr:

Emoil:

DL #:
Cell +: (_) Wk #: (_)-- Exr: _Cell #: (_)

Emoil:
Employer: Occupotion: Employer: Occupotion:
Employert Address:

Employert Address:

Lrry Stote 7i^
City

lf you hove orthodontic lnsurqnce coveroge for the child, preose fill ouf below:
lnsuronce Co. Nome:

lf you hove orthodontic lnsuronce coveroge for the chird, preose fill out below:
lnsuronce Co. Nome:

lnsuronce Address:
lnsuronce Address:

zip

lnsuronce Phone: (_)---.- lnsuredt ID #: lnsuronce Phone: (_)-_-- lnsured,s lD #:

Group # (Plon, Locol, or Policy #):
Group # (Plon, Locol, or Policy #):

ThjgofficeregerveaIheriahlto.l1e1rfothecredit5'L,atu5ofpotenIia)?ar:e:1:5u19to,vu

Authorizqlion



#*

-#}*
rl

L--l
i#
"*{

L
,lfrr

0rffifiI LfI slltY srHffi tlf[ 0}{tY 0rrffi[ uft fiilty srrffi lj$[ sHty srrilffi il$t sHty
I hove verbolly reviewed the medicol/dentol informotion obove with the porent/guordion & potient nomed herein.

Signoture of Dentist

Dentist's Comments:

Hos there been ony chonge in your child's heohh shtus since their lostvisit? tr Y tr N

Hostherebeenonychongeinyourchild'sheolthstotussincetheirloslvisit? trYtr N

Dentist Signoture Dote
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www.informsonline.com 1-800-722-4884 """
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