
PATIENT INFORMATION 

 
Date____________ 

Patient’s Name_________________________________________________________________________ 

   Last   First    M.I. 

Address______________________________________________________________________________ 

   Street    City   Zip 

Home Phone___________________ Birthdate_________________ Social Security #__________________ 

General Dentist___________________________ Patient’s School_________________________________ 

Whom may we thank for referring you to our office? _____________________________________________ 

 

RESPONSIBLE PARTY INFORMATION 

Name________________________________________________________________________________ 

  Last    First    M.I. 

Address______________________________________________________________________________ 

  Street    City    Zip 

Email__________________________________________ Mobile#_______________________________ 

Home#______________________________________ Work#___________________________________ 

Social Security#_______________ Birthdate____________ Relationship to Patient____________________ 

Employer_____________________ Occupation____________________ # of years employed_________ 

Spouse’s Name_____________________________ Relationship to patient________________________ 

Employer_____________________ Occupation____________________ # of years employed_________ 

Social Security#_________________ Birthdate_________________ Work #________________________ 

 

DENTAL INSURANCE 

Insured’s name_______________________________ Insured’s Social Security#____________________ 

Insurance Company______________________ ID#_________________ Ins. #_____________________ 

Do you have dual coverage? Yes____ No_____ If yes (Insured’s name) ____________________________ 

Insurance Company______________________ ID#_________________ Ins. #_____________________ 

 

EMERGENCY INFORMATION 

Name of nearest relative not living with you? ________________________________________________ 

Phone# ________________________ Address_______________________________________________ 

 

SIGNATURE (parents signature if minor) __________________________________________________ 

Updates/Changes 

Signature:___________________________   Signature:__________________________ 

Date:_______________________    Date:______________________ 


