Any unhappy dental experiences

Any injuries to mouth - teeth - head

Any mouth habits - thumb sucking, nail biting, mouth
breathing, nursing bottle habits, pacifier, etc.

Any unusual speech habits

Any lost teeth

Have missing teeth been replaced

Orthodontic appliances worn now or ever been
FORM 21022

Are disclosing tablets used

Is fluoride taken in any form

Do you desire complete dental service for the child

Child’s attitude to dentistry

Summary (for doctor’s use)
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