
Child’s Contact Information 

Child’s  Name _____________________________________________ 

Male Female 

Last First Initial 

DOB___________________ 
Child’s  Home Phone _______________________________ Child’s  Home Address _____________________________ 

 
City                   Province         Postal Code 

Preferred Name _______________________ 

Child lives with: ___________________________________ 

Child’s  Care Card No. ______________________________ 
Ministry Sponsored Plan _____________________________ 

E-mail Address __________________ 

Guardian Information 
Father Other ___________________ 

Name ___________________________________________ 
Last First Initial 

DOB ________________ 

Mother 

Cell Phone ____________________________________________ 

Work Phone ___________________________________________ 

Father Other ___________________ 

Name ___________________________________________ 
Last First Initial 

DOB________________ 

Mother 

Cell Phone ____________________________________________ 

Work Phone ___________________________________________ 

Insurance Information 

Name of Insurance Co. __________________________________ 

Member ID / Cert. No. __________________________________ 

Group Plan / Policy No. _________________________________ 

Childs Dependent No.  __________________________________ 

Employer  ____________________________________________ 

Insurance Information 

Name of Insurance Co. __________________________________ 

Member ID / Cert. No. __________________________________ 

Group Plan / Policy No. _________________________________ 

Childs Dependent No.  __________________________________ 

Employer  ____________________________________________ 

Emergency Contact 
Name ______________________________________ Phone Number_______________________________ 

Whom may we thank for referring you? 

Dentist Physician Health Dept. Friend 

Yellow Pages Other ________________________ 

Name _______________________________ 

I acknowledge that I am financially responsible for all charges. I am expected to pay for the services provided to my child on the day 
the services are rendered.  I will be provided with an estimate of the fee for services recommended based on the initial treatment plan.   
If I am unable to commit to my scheduled appointment and fail to give a 24 hour cancellation notice ahead of time, I  understand I will 
be charged for the appointment. I authorize release, to my insuring company plan administration, the information contained in claims 
submitted electronically or manually.   

SIGNATURE  __________________________________ DATE   __________________________________ 

Personal Information Protection Act Consent Box 

I consent that any information given to Monarch Pediatric Dental Centre is to: 

communicate with other health professionals, such as 
dentists, doctors etc. on you and your child’s behalf. YES NO 

communicate with insurance providers on your behalf to 
facilitate your child’s treatment. YES NO 

communicate related services and activities provided by 
Monarch.  Such as a Monarch newsletter or appointment 
reminder card 

YES NO 

E-mail Address _________________ 

SIGNATURE  __________________________________ 

DATE   _______________________________________ 



NO YES 

Child’s Name:____________________ Nickname:______________________ 

Medical Information 
Child’s Physician:___________________ Telephone:_______________ Address:__________________________ 

Does your child have a history of allergies/sensitivities/adverse reactions to any medications (Penicillin, Latex, etc)?  

YES NO If yes, please explain _____________________________________________________________________ 

Does your child have environmental allergies?  YES NO 
If yes, please explain _________________________________________________________________________________________ 

Does your child have or has your child ever had any of the following?  

Is there anything else you would like us to know about your child?  Any personality or temperament issues? Any special needs? 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 

Dental Information 
Family Dentist:_________________________ Telephone Number:_______________________ 
1. What is your chief concern you would like examined today?  Please explain: 

______________________________________________________________________________________________________ 
2. When was your child’s last dental checkup and cleaning? ________________________________________________________ 
3. Has your child been seeing a dentist for regular checkups and care? 
4. Has your child experienced any traumatic injuries?  
    If yes, explain :_______________________________________________ 
5. Has your child had any negative experiences with dentists or doctors? 
                                     What, if any:__________________________________________________________________ 

Signature:___________________________ Date:__________ Dentist Initials:______ 

YES NO YES NO 

I authorize the staff and dentist(s) at MPDC to examine and/or treat my child. 

Date:_________________ 

A. Heart disease, murmur or rheumatic    
fever? Type______________________ 

If yes, has your child’s doctor recommended 
antibiotics before dental work? 

B.    High or low blood pressure? 

C.    Hay fever, sinus problems or allergies? 

D.    Herpes or cold sores? 

E.    Diabetes? 

F.    Emotional Problems? 

G.    Kidney Disease? 

H.    Cancer, tumors, or other growths? 

I.    Radiation or chemotherapy? 

J. Immunological deficiency disease (ie.   
       AIDS, leukemia)         

K.    Liver Disease (hepatitis, jaundice)? 

N.    Thyroid problems? 

O.   Lung Disease (TB, ASTHMA, persistent  
       cough)? 

P.    Epilepsy, seizures, fainting? 

Q.    Smoking or chewing tobacco 

R.    Arthritis? 

S.   Genetic Disorders? 
If yes, explain__________________________ 

T.    Premature Birth? 

W. Any behavioral issues such as Autism, or  
       ADHD we should be aware of? 
If yes, explain__________________________ 

X. Any other major illness, surgery, infec-
tions or conditions? 

If yes, explain__________________________ 
_____________________________________ 

L. Abnormal bleeding or blood transfusion? 
If yes, When__________________________ 

M. Blood Dyscrasias? 

U.    Hearing or Sight problems? 

V.    Significant injuries or hospitalizations? 

NO YES 

Specialty Care Provider:___________________ Telephone:_______________ 

Relationship to Child:_____________ 



 
KID FRIENDLY WORDS 

 
Dear Parents, 
 
We would like your child to have a positive visit while in our 
office.  We will deal honestly with each procedure - explaining, 
showing and then doing.  However we try to avoid words that 
scare children.   So we would like to encourage you to use “kid 
friendly” words! 
 
please use........ instead of........ 
sleepy juice needle or shot 
whistler or mister bumpy drill 
wiggle a tooth yank or pull out 
sugar bug decay or cavity 
count teeth examination 
tickle teeth cleaning 
toothpick or tooth counter explorer 
raincoat rubber dam 
button clamp 
magic air gas or nitrous oxide 
  
  
 
Thank you for helping us create a good experiences for your child! 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



