
DENTAL QUESTIONNAIRE

Name

Please answer the following questions so that we may treat you on a more
individual basis, providing the care appropriate for your particular needs and desires.

1. Are you having any discomlort at thls time? El Yes cl t'lo
Any senstttuity lo: cold

2. ls there gny special problem whlcfi bought you ln todey? tr Yes fI No

3. Date of Lrst dedal vislt 

-__

4. 'Was'thore'anv parlicular reason u'hy voo ldfi Vour pi6/lous d6ritbl?

5. Does dpntal traatment make you nervous? 0 No CI Slightly O liloderalely E Exlromery

5. ls there anything about tecetuing denial'care that oorrcrms you?

7. :Do you have any ol lhe rollowirE::

Bb€ding Gums O yes o.no Grltid t€slh at nlghl O yos O no
Bad Breeth o yos O no Cflcklng Jaw D yes O no

8. How olten do you brush?-How dbout tlossing? tr daily O sometimes Ct rarely

9. SEALANTS: Have you had a special coating placed on your back teeth lo protect your teeth
lrom decay? 3.Yes ONo

10. ll I could charEe my smile I would make my leoth (dleck any which apply):

whiter 

- 

replace stained lronl lillingE 

- 

change sllvsr lillings'to $rhite 

-
repair cfiipped teeth 

-.-,- 
dose sDaces 

-strabhten 

some leeth 

-other
11. Whar I really want lf(,m my dental health ls:

12. 10 years lrom now I would.liks my t€eth to be:

13. I thlnk my presont $ate ol dental heatth b: ( Cirde one.) A) Excol€nt B) Good G) poor

3no

15. Any additional Comments?

Thank you for providing the above information. Because we strive to deliver dental caro in the most
comfortablo mannor possiblo, your comments a16 appreciated,

Talega DentalGroup
{15{ Puerta Del Sol, Suite A

San Clemente, CA 92673

14. Would you lke inlormation about our payment prcgrams ? 3 yes


