[image: image1.jpg]



60 Office Park Way






  6 Norton St.

Pittsford, NY   14534






  Honeoye Falls, NY  14472   

(585) 586-7170







  (585) 624-8078


ORTHODONTIC ACQUAINTANCE QUESTIONNAIRE

Patient’s Name ______________________________________________________
Nickname __________________________  Birthdate ______________ Age ______
Home Phone ______________________Work Phone ________________________
Address ________________________________________ Zip_________________

E-Mail Address __________________________________

Referred by _________________________________________________________

Patient’s Dentist _______________________Physician_______________________
What is the patient’s main concern?______________________________________

Is patient adopted? _______

Names and ages of siblings_____________________________________________





_____________________________________________





_____________________________________________

Patient’s school ______________________________________________________

Favorite sports, hobbies _______________________________________________

Musical instruments? _________________________________________________

Do you have any pets? ________________________________________________

