
 

Children's Dentistry Health History                 Dr. John Taylor 
 
The benefits of a healthy smile are immeasurable.  Our goal is to help your child have a healthy smile and make their visits with 
us pleasant and educational as well.  Please help us with the following information, which will be used in strict confidence. 
 
Child’s Information 
 
Child’s Name ____________________________________  Age _____  Date of Birth __________  !  Male  ! Female 
Name child goes by ________________________________  Hobbies, Pets ____________________________________ 
 
Home Address ______________________________________________________  Home Phone___________________ 
City _______________________________________________________  Zip ________________ 
Where does your child attend school? __________________________________________________  Grade __________ 
Is your child in day-care?  _____  Where? _______________________________________________________________ 
 
Names and ages of other children in family? _____________________________________________________________ 
Has this office treated any other family members? ______    Name? ___________________________________________ 
Whom may we thank for referring you to our office? ____________________________________________________ 
     ! Friend   ! Relative  ! Dentist  ! Physician 
 
       
Parental information  
 
Do Parents live together? ! Yes  !  No 
   If not, with whom does the child live? ___________________________          ! Guardians? 
 
Father’s Name ____________________________________________  Occupation _____________________________ 
Employer _________________________________________________ Business Phone _________________________ 
Address _______________________________________________ *SS# ________________*Cell # ______________ 
 
Mother’s Name ____________________________________________  Occupation ____________________________ 
Employer _________________________________________________ Business Phone _________________________ 
Address _______________________________________________ *SS# _______________ *Cell# _______________ 

       *SS# used for insurance purposes  -  Cell#s  optional 
Medical History 
 
Child’s Pediatrician or Physician _______________________________________  Date last visited _______________ 
Address ____________________________________________________________ Phone ______________________ 
! Yes ! No Has your child ever been hospitalized since birth?  Please explain. 
 _______________________________________________________________________________________ 
! Yes ! No Is your child allergic to any medicines or foods?     Please explain. 
 _______________________________________________________________________________________ 
! Yes ! No Is your child taking any medicines at this time or on a special diet?  Please explain. 
 _______________________________________________________________________________________ 
! Yes ! No Does your child have a Heart Murmur or Heart problem?  Please explain.  
 _______________________________________________________________________________________ 
! Yes ! No Is your child allergic to  ! Latex  ! Jewelry  ! Copper  ! Nickel  
 
! Yes ! No Has your child ever received an injury or had a fall to the head, jaws, mouth, or teeth?  Please explain. 
 _______________________________________________________________________________________ 
! Yes ! No Has your child ever had a problem with their ! speech ! hearing ! sight  ! learning disabilities.  
 Please explain ___________________________________________________________________________ 
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Medical History  
 
Please indicate below whether your child presently has or previously had any of the following conditions? 
 
! Yes ! No  - Asthma       ! Yes ! No  - Heart Murmur  ! Yes ! No  - Bleeding tendency 
! Yes ! No  - Seizures      ! Yes ! No  - Diabetes      ! Yes ! No  - Hepatitis 
! Yes ! No  - Hyperactivity      ! Yes ! No  - Cancer – Tumor  ! Yes ! No  - Lung problems / TB 
! Yes ! No  - Cerebral Palsy      ! Yes ! No  - Liver disorder  ! Yes ! No  - Emotional disorder 
! Yes ! No  - Anemia       ! Yes ! No  - Blood disorder  ! Yes ! No  - Speech problems 
! Yes ! No  - Liver disorder        ! Yes ! No  - Rheumatic fever  ! Yes ! No  - Other ___________ 
 
 
Dental History 
 
! Yes ! No   Is this your child’s first visit to a dentist?  If not, please provide name and date of their last visit? 
           Dentist Name ___________________________________________  Date __________________ 
 
! Yes ! No   Has your child had a toothache recently?  Explain ________________________________________ 
 
! Yes ! No   Does your child have a dental condition about which you are most concerned?  Please explain. 
 _______________________________________________________________________________________ 
 
! Yes ! No   Has your child had any problems with previous dental treatment?  Please explain. 
 _______________________________________________________________________________________ 
 
! Yes ! No   Does your child have a history of ! Thumb sucking   ! Finger sucking   ! Pacifier use ! Nail biting. 
 
! Yes ! No   Does your child ! Snore at night   ! Grind or grit teeth    ! Mouth breathe   ! Other habits _______ 
 
! Yes ! No   Does your child have gastric reflux?   Or !  reflux as an infant? 
 
! Yes ! No   Does your child play sports? Type  ____________________________ !  Mouth or teeth protection. 
 
! Yes ! No   Does your child play a musical instrument?  Type _______________________ 
 
! Yes ! No   Has your child had any orthodontic treatment in the past? 
 
How often do you assist brushing your child’s teeth ! Daily   !  Often  !  Seldom. 
 
 
Consent and financial  
I acknowledge that this information is correct and authorize a dental examination of my child.  We will tell you if dental X-rays are 
indicated or if we will be cleaning your child’s teeth.  Parents are welcome in the treatment area with their children.      
We see the younger children for morning appointment times only.   
 
Financial Policies 
Our office in a Specialty Children’s Dental practice geared to providing optimum dental care for children and young adults without the 
constraints of third party insurance companies, therefore we do not take insurance assignment.  Payments are expected as services are 
rendered and the person bringing the child to our office is the person financially responsible for this account.  We will gladly help you 
by providing the necessary insurance forms you will need to file your dental claims. 
 
Parent or legal guardian  ______________________________________________  Date ____________________________ 
    Signature 
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