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Date Dentist Problem / Treatment 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
 

Does your child have latex allergy?     Yes     No 
 
Please describe:  
____________________________________________________________________
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___________________________________________________________________ 
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___________________________________________________________________ 
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