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Dental History 

Name_____________________________________________      Date______________ 

HOW DID YOU HEAR ABOUT OUR OFFICE? _________________________________________________ 

What is your primary reason for coming here? __________________________________________________ 

When was your last dental visit? _____________________________________________________________  

Do any of the following hurt your teeth?  Hot ❑   Cold ❑   Sweets ❑   Chewing ❑ 

How often do you brush your teeth? ___________ Do your gums bleed when you brush your teeth? _______ 

Does your partner say you snore loudly and stop breathing during the night?  __________________________ 

Do you drink alcohol or smoke?     _________________________________________________________ 

Is your neck size greater than 171/2 inches (for a man) or 15 inches (for a woman)?     ___________________ 

Are you often sleepy during the day, or do you fall asleep during inappropriate times such as at work or while driving?   
 _______________________________________________________________________________ 

Do you clench or grind your teeth?  _____________________________________________________ 

Do your jaws click or pop?    ______________________   how long? _____________________ 

Do you have frequent headaches? __________________________  Earaches?  _________________ 

Can you chew on both sides of your mouth?       _______________________________________________ 

Have you ever had braces on your teeth? ______________________     When? _____________________ 

Do you usually have many cavities? ___________________    Broken fillings? _______________________ 

Do you have any loose teeth? _________________________   Broken teeth?   ______________________ 

Do you notice any wear to your teeth? ___________________   Food traps?       ______________________ 

Do you have any restorations you are not happy with? ___________________________________________ 

How do you feel about the appearance of your smile? ___________________________________________ 

Is there anything in particular we can do to make your visits more pleasant? _________________________ 

______________________________________________________________________________________ 

Please add anything you feel is important: ___________________________________________________ 

______________________________________________________________________________________ 
















