Chart # ________
Patient first name______________________ MI_____ Last name__________________________                          

Name you prefer to go by_______________________ 

Has your child been in the hospital, had surgery, or been under the care of a physician since we last saw him/her? If so, why? __________________________________________________________________
List all drug allergies your child has ______________________________________________________
List all medications your child is now taking ________________________________________________
Reason for taking this medication ________________________________________________________
List any concerns you have about your child’s teeth__________________________________________
___________________________________________________________________________________
Dr. London may want to speak with you if there are changes in your child’s dental health

or habits.  If you need to see her regardless of the exam indicate here: __________________________
Dr. London agrees with the American Dental Association that your child needs a fluoride treatment
following the cleaning of their teeth. (Especially, but not just, under age 14). The cost is only $28 and the benefits are many.  If you have insurance this treatment is usually covered but a few plans do not cover more than one treatment per year.  Even children who swish at school or take fluoride tablets need a fluoride treatment. Options are tray, swish, brush on and varnish.  You may choose the method or allow us to make the best choice for your child.  Please ask to see Tracy if you have a question.
Do you wish your child to have a fluoride treatment today?   Yes   or   No
If your child is due for diagnostic films or has a visible problem requiring a film, do we have your permission to take these needed films today?   Yes or No   
If your child needs a panorex you will be asked specifically for permission for that film.

Does your child floss daily?  YES   NO   If yes, who does the flossing? You or your child? _____________
Brand and type of toothpaste your child uses (ex: crest cavity protection)_____________________ ____
Does he/she swallow it?     YES    NO   SOMETIMES

As a courtesy we confirm appointments several days in advance and can send you a text message the day before as an additional reminder.  You can opt out of text messaging at any time.  Please indicate your preference for appointment confirmations and enter the information below: 

Home phone ______________ Work phone _______________
Cell phone ______________
Email ______________________________
    Text (day before appointment)  Yes  No

Update completed by: __________________________ relationship to patient ___________________
Today’s date ____________                                        Reviewed by: ______ and ______






