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SMILE EVALUATION
A S I M PLE  QU I Z T O  HE L P  YOU  OBT A I N  T HE  SMI LE  YOU’VE AL W A Y S  WA N T E D

1. Do you  l ike  the  appearance  of  your  t ee th ;  your  smi le?  Yes    No
If  no t ,  expla in  _____________________________________________________________________________________
_________________________________________________________________________________________________________

2. Are  your  t ee th  a l l  in  a l ignment  ( s t ra igh t )?    Yes    No
If  no t ,  expla in  _____________________________________________________________________________________
_________________________________________________________________________________________________________

3. Do you  have  spaces  tha t  you  don’ t  l ike?    Yes    No
If  ye s ,  expla in  _____________________________________________________________________________________
_________________________________________________________________________________________________________

4. Do you  l ike  the  co lor  of  you r  t ee th?    Yes    No
If  no t ,  expla in  _____________________________________________________________________________________
_________________________________________________________________________________________________________

5. Do you  l ike  the  shape  of  you r  t ee th?    Yes    No
If  no t ,  expla in  _____________________________________________________________________________________
_________________________________________________________________________________________________________

6. Are  your  t ee th…
Chipped?   ____________________ pro t rud ing?_____________________ h idden  ________________________
_________________________________________________________________________________________________________

7. Are  your  t ee th  wear ing  on  the  b i t ing  sur faces?    Yes   No
If  ye s ,  expla in  _____________________________________________________________________________________
_________________________________________________________________________________________________________

8. Are  there  o ld  f i l l ing  or  den ta l  work  you  don’ t  l ike  looking  a t?    Yes   No
If  ye s ,  expla in  _____________________________________________________________________________________
_________________________________________________________________________________________________________

9. What  would  you  l ike  to  change  the  mos t  in  the  appearance  of  you r  t ee th?
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

10. How would  you  l ike  you r  t ee th  to  look?
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

If you are not happy with the appearance of your teeth, ask us how we can improve your smile.   

Your Smile is Our Business!

  
Stained Teeth

  
Chipped Teeth

  
Spaced Teeth

  
Crooked Teeth

  
Fanged Teeth

  
Renewing Old Dental Work

YOUR SMILE IS THE 
EASIEST WAY TO IMPROVE YOUR 

APPEARANCE!


