CHILD’S REGISTRATION AND HISTORY I

Date
Child's name Nickname Age Birth date
Residence address City State Zip
Schoaol Address Grade
Father's name Mother's name
Father employed by How long Hame phone Bus. phone
Mather employed by How long Hame phone Bus. phone
Person financially responsible (if other than parent) Relationship to child
Address City State Zip Fhone
Father's Soctal Security number Driver license no. State
Mother's Sacial Security number Driver license no. State
Father's birth date Mother's birth date
Credit card name No. Expiration date
When dental insurance coverage name of carrier
Secondary insurance coverage, if any
Whom may we thank you for referring vou
What is child's favorite:  sport toy hobby person fictional character
DENTAL HISTORY
Yes No
Date of last visit to a dentist Boes your child brush teeth daily 0
For what service Do you assist child with tooth brushing I
Yes No How ofien
Has child complained about dental problems (I is dental floss used aC
How often
Any unhappy dental experiences L O Are disclosing tablets used G
Is flucride taken in any forrm 1 O
Any injuries to mouth - testh - head L [
Do you desire complete dental service for the child O
Any mouth habits - thumb sucking, nail biting, mouth
breathing, nursing bottle habits, pacifier, etc. C O
Child's aititude to dentistry
Any unusual speech habits L L
Any lost teeth g C Summary {for doctor’s use)
Have missing teeth been replaced oo
Orthodontic appliances worn now or ever been L
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HEALTH HISTORY

Child's physician Address Phone
Date of last physical examination Reslults
Yes No Yes No
Is child under care of physician now I Does child have good physical coordination il
Is child receiving any medication or drugs R Are there any emotionai problems 0
Is there any excessive bleeding when cui I Summary (for doctor’s use)
Has child ever been hospitalized L L
Has child ever had surgery o
Is there any allergy to penicillin or other drugs -
Are there other allergias: food - pollen - animals - dust - other L Lo
Has child any history of or difficulty with any of the following:
___ Anemia ___ Chronic Sinus e Hearing — Mastoid ___ Thyroid
— Asthma __ Convulsions . Heart — heasles — Tuberculosis
__ Biadder . Diabetes — Kidney — Monanucleosis — Venereal Disease
__ Cerebral Palsy —— Epilepsy — Liver — Mumps — Oiher
___ Chicken Pox — Fainting — Malignancies _ Rheumatic Fever

Summary: {for doctor's usa)

Please desctibe any current medical treatment inciuding drugs, pending surgery, recent injuries or any other information 1 should be aware
of that we have not discussed.

Yes No
May we request release of your child's medical records L

This information was discussed with and given by

Relation to child







Communication with Family

Using our best judgment, we may disclose to a family member, other relative, close personal friend, or
any other person you identify, health information relevant to that person's involvement in your care or in
payment.for such care if you do not object or in an emergency.

Food and Drug Administration (FDA)

We may disclose to the FDA your protected health information relating to adverse events with respect to
products and product defects, or post-marketing surveillance information to enable product recalls,
repairs, or replacements.

Workers Compensation
If you are seeking compensation through Workers Compensation, we may disclose your protected health
information to the extent necessary to comply with laws relating to Workers Compensation.

Public Health
As required by law, we may disclose your protected health information to public health or legal
authorities charged with preventing or controlling disease, injury, or disability.

Abuse & Neglect
We may disclose your protected health information to public authorities as allowed by law to report abuse
or neglect.

Correctional Institutions ,
If you are an inmate of a correctional institution, we may dlsclose to the institution, or ils agents, your
protected health information necessary for your health and the health and safety of other individuals.

Law Enforcement

We may disclose your protected health information for law enforcement purposes as requ1red by law,
such as when required by a court order, or in cases involving felony prosecutions, or to the extent an
individual is in the custody of law enforcement.

Health Oversight
Federal law allows us to release your protected health information to appropriate health oversight
agencies or for health oversight activities.

Judicial/Administrative Proceedings
We may disclose your protected health information in the course of any judicial or administrative
proceeding as allowed or required by law, with your consent, or as directed by a proper court order.

Other Uses

Other uses and disclosures besides those identified in this Notice will be made only as otherwise
authorized by law or with your written authorization and you may revoke the authorization as previously
provided.

Website
If we maintain a website that provides information about our entity, this Notice will be on the website.

Effective Date: April 29, 2003
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