CHILD REGISTRATION I

Child's nama Date
Birthdate Age
Nickname Hobbias

Parent's name

Residence-straat

City i State Zip
School
Telephone: Residence School

Father amployad by

Present posilion How long hald

Mother employed by

Prasant position How long held

Referred by

Who will pay this account

Purpose ol call

Name of father's dental insurance co.

Paolicy number

Name ol mother's dental insurance co.

Palicy number

Farents’ Social Security numbers: Father

Mother

Parents’ birthdales: Father

Mother




Information For Emergency Treatment

Date of last medical examination

Does child have or has child ever had: Yas Mo

Hepatitis ... ... ... . .. iy
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ToPANTICINN v i i e i ot 0 e o

Tolocal anesthebic . ...........cviiiennrnensnnens

Abnormal heart condilion . ... ... vt inriennnnnans

Abnormal bleeding fromacut .......................

Rheumatic Paver . ... v iveiiioevirinernnransrasers

HEaM IIIILIE o e o b e e S e

Is your child under the care of a physician now . ........

Is any medication being taken now . ............ P

If so, what

Other physical conditions

Namea of physician

Telephona numbar

Infarmation given by (signatura)

Date Service Aenderad Charge | Credit |Balance
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