SCHMIDT
ORTHODONTICS

MH&M

Today's Date:

Child’'s Name:

Nickname:

Last First

[[IMale [JFemale  Child's Birth date: / /

Mi

Child'sAge:_ Home#:

Child’s Home address:

School:

Grade:

Hobbies/Sports/Activities:

[ Yes

Does your child have any brothers and sisters?
Parent’s Marital Status:
] Father

If divorced who has legal custody?

Mother's Name:

[INo (If yes please list ages

[Jsingle []Married

[[] pivorced [ | widowed [ ]Separated

] Mother

[] stepmother [ ] Guardian

Home address (if different than patient):

Home # (if different than patient):

Cell #:

Work #: Email:

Employer:

Occupation:

Father's Name:

[] stepfather [] Guardian

Home address (if different than patient):

Home # (if different than patient):

Cell #:

Work #: Email:

Employer:

Occupation:

Osthodortic lnsnrdnce

Name of Insurance Co.:

Phone #:

Subscriber 1.D. #:

Subscriber Name: SS#H

Group #:

DOB:

Secondary Insurance:

Phone#:

Subscriber 1.D. #:

Subscriber Name: SS#

Group #:

DOB:







