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New Patient Welcome Questionnaire

Our patients choose our orthodontic practice because they want to receive the
best orthodontic care available. Our patients also become our friends. If you
would, please answer the questions below so that we may become better
acquainted. g

My name is ; S ______,and I prefer to be called

(name or nickname)

I love to play (what sort of sports ,and/bf instruiﬁénﬁs?)~

My favorite song or group is ___

The school I attend is __ G i __. Iam in grade

I like to read . .

My favbritéyTVsihow is

School is (circle one): GREAT EASYFUN OK BORING HARD SO COMMENT.

My hobbies are

S

__and his/her name is

I have a pet (type of pet) :

o : e

My friends that come here for their orthodontic tréatmeﬂt are: I'm Not Sure []

THANK YOU VERY MUCH!




