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DENTAL QUESTIONAIRE

1. Are you experiencing pain in your mouth at this time? Yes/No Where?____________________________________________Lately?_____________________

2. Have you had swollen or bleeding areas of the gums? Yes/No

3. Have you in the past ever had periodontal (gum) treatments such as deep cleanings or gum surgeries?  Yes/No  If so, when and what type? ______________________________________________________________________________

4. Are your teeth sensitive to hot, cold or sweets? Yes/No

5. Have the teeth separated, creating spaces between them in recent years? Yes/No

6. Are you satisfied with the appearance of your teeth? Yes/No

7. Are you aware of clenching, gritting or grinding your teeth? Yes/No

8. What oral hygiene aids do you use (toothbrush, floss, etc.) ______________________________________________________________________________

9. Are you fearful of dental treatment? Yes/No   Are you interested in sedation options?   Yes/No

10. Do you take antibiotics for dental treatment?  Yes/No

11. How often do you have your teeth professionally cleaned?_______________________________
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