
We would like to welcome you and your child to Armstrong 
Advanced Dental Concepts. Our goal is to make every child’s visit 
pleasant and educational. Our practice is based on preventive care. 
We strive to teach good oral care that will enable your child to have a 
beautiful smile that lasts a lifetime.

1About Your Child

2About You

3Insurance

Secondary Insurance

name

nickname

birthdate                        

ss#			   age

male       female

special interests, sports or hobbies:

home address

home phone

referred by

your name

birthdate                                  ss#

relationship to child

home phone

home address

employer                                               occupation

work phone                                          cell phone

email

INSURANCE COMPANY

GROUP #                                                      INSURED’S ID #

EMPLOYER NAME

INSURED’S NAME

INSURED’S DATE OF BIRTH

INSURED’S RELATIONSHIP TO PATIENT

INSURED’S SSN                                           PATIENT’S SSN

INSURANCE COMPANY

GROUP #                                                      INSURED’S ID #

EMPLOYER NAME

INSURED’S NAME

INSURED’S DATE OF BIRTH

INSURED’S RELATIONSHIP TO PATIENT

INSURED’S SSN                                           PATIENT’S SSN
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has your child ever had any of the following conditions?

Y N Any Hospital Stays
Y N Any Operations
Y N Bleeding Problems of Any Kind
Y N Cancer
Y N Convulsions/Epilepsy
Y N Diabetes
Y N Hearing Impairment
Y N Heart Murmur
Y N Heart Problems of Any Kind
Y N Hemophilia
Y N HIV+/AIDS
Y N Hyperactive
Y N Rheumatic/Scarlet Fever

4Dental/Medical History

5Medical Conditions

has your child been to the dentist before?

if yes, the approximate date of last visit:

are there any dental problems that you 
are aware of at present?

if yes, please explain:

does your child brush his/her teeth daily?

rate your child’s oral health:

child’s physician:

physician phone number:

approximate date of last visit:

rate your child’s medical health:

is your child allergic to any drugs or 
other things?

if yes, please list:

is your child taking any prescription 
drugs?

if yes, please list:

does your child require antibiotics 
before dental treatment? 
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Good        Fair         Poor

Good        Fair         Poor

are there any other medical conditions or 
problems relating to your child?

if yes, please list:

Our office is HIPAA Compliant and is 
committed to meeting or exceeding the 

standards of infection control mandated by 
OSHA, the CDC and the ADA.

6Nutrition & Supplements
list any supplements/vitamins that your child takes:

circle foods part of your child’s diet: 

juice milk soda candy sports-drinks

does your child:

take fluoride tablets

drink fluoridated water

use toothpaste with fluoride

7Emergency Contact
name

relationship

home phone

work phone

cell phone

I understand that the information that I have given is correct to 
the best of my knowledge, that it will be held in the strictest of 
confidence, and it is my responsibility to inform this office of any 
changes in my child’s medical status. I authorize the dental staff 
to perform the necessary dental services my child may need.  the 
parent or guardian who accompanies the child is 
responsible for payment at time of service unless 
prior arrangements have been approved.

signature                                                              date

Thank you for filling out this form 
completely. It will enable us to give your child 
the best dental care possible. If you or your 
child have any questions, please feel free to 

ask us at any time.


