a 2 ALL KIDS PEDIATRICS DENTISTRY
@ 2630 West Arrowood Rd., Suite C
s N Charlotte, NC 28273

All Kids Pediatric Dentistry P 20

PATIENT INFORMATION _

CHILD’S NAME: NICKNAME:

FULL ADDRESS:

DATE OF BIRTH: AGE: SOCIAL SECURITY #:
SCHOOL NAME: SCHOOL GRADE:
SIBLINGS’ NAMES,

AGES & GENDERS:

LIF PARENTS DO NOT LIVE TOGETHER, WHO DOES THE CHILD LIVE WITH?

rMOTHER’S NAME: O sTEPMOTHER O GUARDIAN ‘
DATE OF BIRTH: SOCIAL SECURITY #:
EMPLOYER: EMPLOYER PHONE:
FULL ADDRESS:
CELL PHONE #: HOME PHONE #:
EMAIL:

_MARITAL STATUS: O sINGLE O MARRIED O sepARATED O wiDOowWED O DIVORCED

rFATHER'S NAME: O STEPFATHER O GUARDIAN )
DATE OF BIRTH: SOCIAL SECURITY #:
EMPLOYER: EMPLOYER PHONE:
FULL ADDRESS:
CELL PHONE #: HOME PHONE #:
EMAIL:

MARITAL STATUS: O SINGLE O MARRIED O SePARATED O wiDowWED O DIVORCED

METHOD OF PAYMENT

*Fees for dental services are due at time of treatment*

|I'

O cash or credit/debit card O NC Medicaid #:

O Dental insurance, co-payment and deductible (As a courtesy; we will file for insurance benefits for treatment rendered. Any
estimated c-payment, deductible or balances not covered by your insurance must be paid in full at treatment visit.

O Do you have secondary insurance? If so, specify:

All account balances which have not been paid within 30 days become the responsibility of the parent/guardian.

HOW DID YOU HEAR ABOUT US?
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ALL KIDS PEDIATRICS DENTISTRY

2630 West Arrowood Rd., Suite C
Charlotte, NC 28273

All Kids Pediatric Dentistry rore 68026230

MEDICAL HISTORY

Name of child’s pediatrician/ physician:

Has your child ever been hospitalized since birth? O Yes O No

If yes, explain:

Is your child allergic to any medications/foods? O Yes O No

If yes, explain:

Is your child presently taking any medication? O Yes O No

If yes, explain:

Has your child experienced any of the following medical conditions?

O Tuberculosis

O Cancer / Tumors

O Emotional Disorder

O Nose / Throat Disorder
O Speech / Vision Problems

Latex Allergy

Liver Problems
Convulsions / Epilepsy
Abnormal Bleeding
Seasonal Allergies

Tonsil / Adenoids Removed
Stomach / Kidney Problems
Autism / Asperger’s Syndrome

N Condition Y N Condition
Asthma O O Inhaler
Special Needs O O Anemia
Heart Condition O O Hepatitis
HIV / AIDS O O Lung Disease
Ear Problems O O Tubesin Ears
Diabetes O O Blood Disease
ADD / ADHD O O Sskin Disorder

O
O
O
O
O

CXONONONONONONORONONONONONONOIL
OO0O0OO0OO0O0OO0OOOOOOOO

Other:

Please explain any medical condition(s) or concerns that your child
has:

AUTHORIZATION & RELEASE

DENTAL HISTORY

Is your child on a bottle? O Yes O No

If no, at what age was it discontinued?:

Is your child a thumb/finger sucker or have they ever used a
pacifier? O Yes O No

Age discontinued:
Is your primary source of water from a well? O Yes O No

Has your child ever been seen by a dentist? O Yes O No

If so, date of last dental care and previous dentist:

Has your child had problems with previous dental
treatment? O Yes O No

If yes, explain:

Has your child had any type of injury to his/her teeth?
O vYes O No

If yes, explain:

Is your child in pain today? O Yes O No

If yes, explain:

Does your child have a dental condition about with you
are especially concerned: O Yes O No

If yes, explain:

To the best of my knowledge, the questions on this form have been accurately answered. | understand that providing incorrect information
can be dangerous to my child’s health. It is my responsibility to inform the dental office of any changes in my child’s medical status. | also
authorize the dental services my child may need. | also authorize the dentist to release any information including the diagnosis and the
records of treatment or examination rendered to my child during the period of such care to third party payers and/or other health
practitioners. | request that my insurance company pay directly to the dentist. | understand that my insurance carrier may pay less than
the actual bill for services; therefore, | agree to be responsible for payment of all services rendered on my child’s behalf.

Signature of Parent/Guardian:

Date:
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@ ALL KIDS PEDIATRICS DENTISTRY
it ¥, @ 2630 West Arrowood Rd., Suite C
Charlotte, NC 28273

All Kids Pediatric Dentistry rore 58026230

APPOINTMENT POLICY

1. All Kids Pediatric Dentistry reserves appointments for your child according to their needs and cooperation.
Patients may not be seen in the order they arrive due to their treatment needs and the doctor providing their
treatment.

2. As a courtesy, our office will attempt to contact you 1-2 days before your appointment for confirmation.
However, we do ask that patients assume responsibility for their appointment time.

3. We recommend arriving 15 minutes before your child’s appointment to allow for registration and filling out
forms. We also recommend providing your insurance information at least 3 days prior to the appointment in
order to ensure the exam or treatment can be performed in a timely manner. Failure to arrive early or provide
insurance ahead of the appointment may result in your child being seen later than their scheduled appointment
time.

4. For NEW PATIENT appointments, it is required that the parent or legal guardian bring the patient. Any
subsequent appointments may allow for grandparents or other family members to bring the patient.

5. Parents CAN NOT drop the patient off and leave the office. Anyone under 18 must have a parent or guardian in
the office at all times.

6. In order to establish trust with your child, we may ask parents to wait in the waiting room while their child is
being seen. This will help the patient communicate in their way with the dentist and staff.

7. Broken appointments or short term cancellation (within 48 hours) without proper notification can be costly and
unfair to patients who need appointments. Please note: Repeated broken appointments and short term
cancellations may be subject to dismissal from the practice.

8. Late arrivals cause schedule delays for those patients who arrive promptly at their appointment time. Late
arrivals will be worked into the schedule if time allows or re-appointed to another day.

9. During the school months, late afternoon appointments are in high demand. We ask that you help us by
understanding when we need to schedule during school hours. We will gladly provide you with a school excuse
for your child.

10. If your child is under the age of four, we will schedule your child in the morning. This way the child is fresh and
more willing to cooperate. This also allows more one on one, uninterrupted time with the dentist.

11. Treatment that require use of Nitrous Oxide or any other medication will most often be scheduled in the
morning and on an empty stomach. This helps prevent the child from becomingill.

Print Name of Parent/Guardian Patient Name

Parent/Guardian Signature Date
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@ ALL KIDS PEDIATRICS DENTISTRY
it ¥, @ 2630 West Arrowood Rd., Suite C
Charlotte, NC 28273

All Kids Pediatric Dentistry rore 58026230

FINANCIAL CONTRACT

Thank you for choosing All Kids Pediatric Dentistry for your child’s dental care. As we anticipate a long-term
relationship with our patients and their families, keeping current in communication and payment is important.

We at All Kids Pediatric Dentistry are proud to be part of a team whose primary mission is to deliver the finest and
most comprehensive dental services available today. We are concerned about your child’s dental care and want to
ensure that it is performed in a responsible manner.

In order that we may continue to keep our fees as affordable as possible, we must request payment at the time of
treatment. We accept cash, Visa, MasterCard, Discover, and American Express. We accept credit card payments over
the phone. We also accept Care Credit, which you can apply for in our office, which allows for you to have a convenient
monthly payment plan depending upon your credit.

If you have insurance for your child, we will process the claim with your insurance company. We will do our best to
give an accurate estimate of your out of pocket expenses. However, these are only estimated out of pocket expenses
- we will not have an exact amount of what the insurance company will pay until after they process the claim and
provide us, and you, with an “Explanation of Benefits”. All patients are expected to pay for the estimated uncovered
portion of your child’s care on the day that services are rendered. We have a traditional “fee for service” structure.
Please remember that you, as the parent, are responsible for any portion not covered by insurance.

We understand the value of insurance benefits and will assist you in obtaining your maximum benefits. However, we
do ask the following: Please read your policy book and/ or talk to your insurance benefits director to be fully aware of
any limitations or exclusions. If you have any questions about your insurance coverage, please contact your insurance
company. Please keep in mind that your insurance is a contract between you and your insurance company.

LATE PAYMENTS & BROKEN / MISSED APPOINTMENTS

Payment for service is due promptly. A billing fee of $15 is applied for each 60 day period a payment is late.

A fee of $35.00 per child is applied to your account for each broken appointment with less than 48 hours’ notice.

Again, thank you for choosing All Kids Pediatric Dentistry for your child’s dental health needs. We look forward to
caring for your children for many years to come.

Signature of Parent/Guardian Patient Name

Date
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@ ALL KIDS PEDIATRICS DENTISTRY
i & @ 2630 West Arrowood Rd., Suite C
Charlotte, NC 28273

All Kids Pediatric Dentistry rore 58026230

ACKNOWLEDGEMENT OF RECEIPT
OF NOTICE OF PRIVACY PRACTICES

4 )

Patient Name and Address:

| have been informed of the Notice of Privacy Practices for the above named practice.

Signature Date

For Office Use Only

We were unable to obtain a written Acknowledgement of Receipt of Notice of Privacy Practices Because:

e An emergency existed and obtaining a signature was not possible at the time.

The individual refused to sign.
e A copy was mailed with a request for a signature.

e We were unable to communicate with the patient for the following reason:

Other:

Prepared by:

Signature Date

Patient Form — English Page 5 of 6



gl @ ALL KIDS PEDIATRICS DENTISTRY

||“||“||| 2630 West Arrowood Rd., Suite C
Charlotte, NC 28273

Ph : (980) 263-2330

All Kids Pediairic Dentistry o (100 17. 6330

CONSENT FOR DENTAL TREATMENT

Patient Name: Today’s Date:

l, , the parent/guardian of the child(ren) listed
above, have given Dr. Marcela Mujica and the All Kids Pediatric Dentistry team consent to:

e Take radiographs
e Perform a cleaning and place fluoride
e Provide treatment (restorations, extractions, and appliances)

This consent applies to (check only ONE below):
L] Today’s visit ONLY
O Any/All future visits

Signature:

Relationship: Date:

Patient Form — English Page 6 of 6




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	NICKNAME: 
	FULL ADDRESS: 
	DATE OF BIRTH: 
	AGE: 
	SOCIAL SECURITY: 
	SCHOOL NAME: 
	SCHOOL GRADE: 
	SIBLINGS NAMES 1: 
	SIBLINGS NAMES 2: 
	IF PARENTS DO NOT LIVE TOGETHER WHO DOES THE CHILD LIVE WITH: 
	MOTHERS NAME: 
	DATE OF BIRTH_2: 
	SOCIAL SECURITY_2: 
	EMPLOYER: 
	EMPLOYER PHONE: 
	FULL ADDRESS_2: 
	HOME PHONE: 
	CELL PHONE 1: 
	CELL PHONE 2: 
	MARITAL STATUS: Off
	FATHERS NAME: 
	DATE OF BIRTH_3: 
	SOCIAL SECURITY_3: 
	EMPLOYER_2: 
	EMPLOYER PHONE_2: 
	FULL ADDRESS_3: 
	HOME PHONE_2: 
	CELL PHONE 1_2: 
	CELL PHONE 2_2: 
	MARITAL STATUS_2: Off
	NC Medicaid: Off
	HOW DID YOU HEAR ABOUT US: 
	MEDICAID: 
	SECONDARYINS: 
	CashCredit: Off
	Insurance: Off
	Secondary: Off
	Is your child on a bottle: Off
	Has your child ever been hospitalized since birth: 
	If no at what age was it discontinued: 
	pacifier: Off
	If yes explain_2: 
	Age discontinued: 
	If yes explain_3: 
	treatment: Off
	Is your child in pain today: Off
	If so date of last dental care and previous dentist 1: 
	If so date of last dental care and previous dentist 2: 
	If yes explain_4: 
	If yes explain_5: 
	If yes explain_6: 
	Other: 
	are especially concerned: Off
	If yes explain_7: 
	has 1: 
	has 2: 
	Date: 
	Y1: 
	0: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	1: Off
	2: Off
	3: Off
	4: Off

	N1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off

	hospitalized: Off
	hospyes: 
	allergic: Off
	meds: Off
	well: Off
	seendent: Off
	injury: Off
	Date_2: 
	Date_3: 
	Patient Name and Address 2: 
	Date_4: 
	We were unable to communicate with the patient for the following reason: 
	Other_2: 
	Prepared by: 
	Date_5: 
	Relationship: 
	Date_7: 
	Date_6: 
	CHILDS NAME: 
	Print Name of ParentGuardian: 
	GUARDIAN2: Off
	GUARDIAN1: Off
	consent: Off
	Clear Forms: 


