
~-- Chad Bulleigh, D.D.S.
22048 W. 66th St.
Shawnee, KS 66226

(913) 962-7223

8600 W. 95th St. Suite 202
Overland Park. KS 66212

(913) 381-1122

Today's Date: __ ~ _

Chitd's Name: I prefer to be called:
FlI'St MI Lost

Mailing Address:
City State Zip

Phone.l ) Birthday: Age: Male Female

Hobbies/Sports:
List musical instruments played:

,.

Father's Infurmation __ Step Father Guardian Mother's Information __ Step Mother Guardian-- --
Name: Name:

F.rst MI Lost First M[ Izst

Mailing Address: Mailing Address:

City: State: Zip: City: State: Zip:
HomePhond ) Home Phoned )

Work Phoned ) Ext:' Work Phoned ) Ext:

Date of Birth: Date of Birth:
Marital Status: S.s. #: Marital Status: S.S. #:.

Cell Phone: Cell Phone:
,-

ElnplOyer7InsUrance Information Employer/Insurance Information

Employer Name: Employer Name:
Employer Mailing Address: Employer Mailing Address:

Oty Sl:l~ ZIp Ory SI:lIe ZIp

Orthodontic Coverage? Yes No Orthodontic Coverage? Yes No
Insurance Company Name: -: Insurance Company N~e:
Insurance Mailing Address: Insurance Mailing Address:

Oty State Zip Cry State Zip

Insurance Phone-I ) Ext: Insurance Phoned ) Ext:

Group #: Local or Union #: Group #: Local or Union iF:

Who is the responsible party? Whom may we thank for referring you?

Who will make appointments? School name: Grade:--
Dentist's name: List other fumily members seen by us:

Date of last dental visit:
Physician's name: Physician's. phone numbed } ','

E-mail: _



r---------------------------.------.----------.

~IEDICAL HISTORY DENTA_L HISTORY
----- ----- ------ ------- ---- - ---- --- --- ---- --------

Has your childau bad any of the fuIIowiog ~ 01' What are the main concerns that you would like
medical problems? orthodontics to accomplish?

y N Abomual Bleeding y N Diabetes
y N Alkrgic:s to my ~ y N Handiaps/~
y N AIlagic to I.arex / Metm y N HeRing Jmpairment
y N Any H!BpimI SI2ys y N HeattMwmur
y N Any ()pc:r2tioos i. y N HemophilJa
Y N A.thma " Y N HqmitioI
Y N Unca- y N HlV+/AIDS
y N 0xIge0it:I1 Heart Defect y N Rheumatic (Sa!det mu Has your child ever been evaluated or had ortho-y N ~/q,ncpy y N Tubc=JIa!is (IB)

dontic treatment before?Pka<;ediscuss anymedical probIe:rmtbat your dJiId 1m bad:

Have there been any injuries to the face, mouth,
teeth or chin?

Is }UUl" child currently under the are of a p~
Have adenoids or tonsils been removed?Has puberty begun?

Has menstruation begun (Girls)? Has your child been informed of any missing or ex-
Pease describe your chi1d'scurrent physical health: tra permanent teeth?

GOOd F.Iir Poor

Pease list all drugs that }UUl" child is currently taking: Has your child ever had any pain I tenderness in
his I her jaw joint O'MJ I TMD)?

Please list all drugs that }UUl" child is atlelgic to: _ Does your child brush his I her teeth daily?

Does your child floss his I her teeth daily?
In the event of an emergency, is there a neighbor or ;

relative not living 'Withyou that we should contact?
Does I did :your driId have~ of ~ following habits?

"
- \ .' -'.

Name: YN Oenching IGrinding Tedh;' YN Nm:sing Botde Habits

Relation: . YN lip Suddng IBiting , Y N Speech Probterm
YN Mouth BI:atho- YN 'IhumbIHngtt Sucking

Work Phone Numbed ) YN NailBitiog Y N ToogueThrust

Home Phone Numbed ) ,
.,...•..

- -",.TnC-

I understand that the, information that I have given "today is correct to the best of my knowledge. I also
understand that this information will be held in the strictest confidence and it is my responsibility to inform
this office of any changes in my child's :medica1.status. I authorize the dental staff to perform any necessary-
dental services my child may need.' / .. .

4_.

S~tureofp~entorgwrr~ Date

Thank you fa r filling out t his form COllI p l e tel)" .
.;

Date

This office reserves the right to verifY the credit status of potential patients and/or parents of patients prior to
extending credit for treatment fees and may. at the discretion of the office, use the services of one or more
credit reporting services. .'

.S~ture of parent or, guardian

- ,- .-

Our office is conuuitted to meeting or exceeding the standards of infection control man-
dated bv OSHl, the CDC and the _\D_\.

J

" ,
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