
PATIENT INFORMATION 

RESPONSIBLE PARTY INFORMATION

Date: _____________________ Birthdate: _________________ Age: ________________  Male       Female
Patient’s Name: _________________________________________________________________________________

Address: _____________________________________________________________ Phone: ___________________

Social Security #: __________________________ School: _____________________ Grade: ___________________
If Patient is a minor, give parent’s or guardian’s name: __________________________________________________
List the names and ages of brothers and sisters or siblings: ______________________________________________

Name: __________________________________________________________ Marital Status: __________________
Mailing Address: ________________________________________________________________________________
Email Address: ___________________________________________________ Cell Number: ___________________
Social Security #: ____________________Birthdate: _____________ Relationship to patient: __________________
Employer: _____________________________________________________________________________________
Occupation: ______________________________________________ Work Number: _________________________

Spouse’s Name: __________________________________________ Relationship to patient: __________________

Mailing Address: ________________________________________________________________________________

SSN: __________________ Birthdate: ____________ Work Phone: _______________ Cell Phone: ______________ 

Primary Insured’s Name: __________________________________________ Social Security #: ________________
Mailing Address: _________________________________________________ Date of Birth: ___________________
Insurance Company: _______________________________ Group No.: ______________ Local No.: _____________
Insurance Co. Address: __________________________________________________ Phone: __________________

Insured’s Employer: ________________________________ Address: _____________________________________

Secondary Insured’s Name: ________________________________________ Social Security #: ________________
Mailing Address: _________________________________________________  Date of Birth: ___________________
Insurance Company: _______________________________ Group No.: ______________ Local No.: _____________
Insurance Co. Address: __________________________________________________ Phone: __________________

Insured’s Employer: ________________________________ Address: _____________________________________

Last First Middle Nickname

Last First Middle

Street City    State             Zip

Street City    State             Zip

Street       City    State             Zip

Street       City    State             Zip

Street       City    State             Zip

ORTHODONTIC INSURANCE INFORMATION

Name of nearest relative not living with you: ___________________________ Relationship: ___________________
Residence: ______________________________________________________ Phone: ________________________

Signature (Parents signature if minor) ________________________________
Updates (Dates & initial)  ______________/______________/______________/______________/______________/

EMERGENCY INFORMATION



Hoybjerg Family Orthodontics 

CHECK ANY OF THE FOLLOWING FOR WHICH THE PATIENT HAS BEEN TREATED

Physician Name: _____________________________ Phone: __________________ Last Visit: __________________

If yes, please explain: ____________________________________________________________________________

Patient: _____________________________________________________  Date of Birth: ____________________

Other: _____________________________________________________________________________________

DENTAL AND ORTHODONTIC HISTORY

Last Dentist Name: ___________________________ Phone: __________________ Last Visit: __________________

         If yes please explain: __________________________________________________________________________
Please describe patient’s diet (regular/favorite foods): __________________________________________________

 
 

 
 

 

Is patient a mouth breather while awake or asleep?

Please tell us about the patient’s interests (favorite sports, hobbies, TV shows, travel, movies, etc.)
_______________________________________________________________________________________________

I certify that the above information is complete and accurate
Parent/Guardian Signature: ________________________________  Date: __________________ 
Dentist Signature: ________________________________________  Date: __________________

HIV Positive 
Tuberculosls 
Asthma 
Epilespy 
Birth Defects 
Infections 

Heart Conditions (murmur etc.)  
Excessive Bleeding 
Diabetes 
Rheuma fetic ver 
Liv Prer oblems 
Cancer 
Nervous Disorders ADHD 

Eyesight Problems 
 Kidne Infy ections 

Hepatitis
 Frequent Headaches 
 Speech Impairments 
 Autism

Cerebr Pal alsy

Amemia
Cold Sores or Fever Blisters
Drug Addiction
Endocrine Problems 
Sinus Problems
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    _________________________________________
    (Relationship to Patient)

Hoybjerg Family Orthodontics 
RECORD RELEASE

It is necessary that your records be transferred to assure that the receiving orthodontist is knowledgeable of 
your orthodontic condition(s), orthodontic treatment goals, the current treatment plan, and related financial 
arrangements. To facilitate the transfer of these records, it is necessary that you complete the following:

I authorize Hoybjerg Family Orthodontics to release all records of __________________________________ 
for the purpose of continuation of treatment. Patient Name

!!!!!$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$!
!!!!!7Patient or Guardian Name;!
!
!!!!!$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$!
!!!!!7Patient or Guardian!>+?=&19)(;!
!
!!!!!$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$!
!!!!!7@&1(;!
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Hoybjerg Family Orthodontics 

ACKNOWLEDGMENT)/2)'"-",31)/2))
$/1,-")/2)3',4&-()3'&-1,-"*)

)
55(67)+89)':;7<:)16)*=>?)1@=<)Acknowledgment55)

)
)
"#!$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$%&'(!)(*(+'(,!&!*-./!-0!1%+2!-00+*(32!4-1+*(!-0!5)+'&*/!5)&*1+*(26!
!!!78-9)!4&:(;!
!
!
!!!!!$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$!
!!!!!75<(&2(!5)+=1!5&1+(=1!4&:(;!
!
!!!!!$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$!
!!!!!78-9)!>+?=&19)(;!
!
!!!!!$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$!
!!!!!7@&1(;!
!
)
)
)
)
)
!
A(!&11(:.1(,!1-!-B1&+=!C)+11(=!&*D=-C<(,?(:(=1!-0!)(*(+.1!-0!-9)!4-1+*(!-0!5)+'&*/!5)&*1+*(2#!B91!
&*D=-C<(,?(:(=1!*-9<,!=-1!B(!-B1&+=(,!B(*&92(E!
!

! ! "=,+'+,9&<!)(092(,!1-!2+?=!

! F-::9=+*&1+-=2!B&))+()2!.)-%+B+1(,!-B1&+=+=?!1%(!&*D=-C<(,?(:(=1!

! G=!(:()?(=*/!2+19&1+-=!.)('(=1(,!92!0)-:!-B1&+=+=?!&*D=-C<(,?(:(=1!

! H1%()!75<(&2(!>.(*+0/;!

$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$!

$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$!

$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$!
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Your Name:  Today’s Date: 

Relationship to Patient(s):  Patient(s) Name: 

How would you like us to communicate with you? 

!
Our orthodontic office sends appointment reminders, information about treatment, payment and insurance, 

and other communications including but not limited to newsletters, events, etc. Please tell us how you 
would like us to communicate with you. 

!
Check or complete all that apply (please print clearly): 

!
 Contact me by U.S. Mail at the following address:   
 Contact me by email at the following email address: 

!
!

For Phone and Text Communications: 
!

This form is optional. You are not required to sign this form, 
and you do not need to sign it to receive care in our orthodontic 

office. 
!
!

Phone Number: 
!

 By checking this box, I consent to the following: The orthodontic practice or its service 
provider may contact me to provide health care information such as appointment reminders and 
information about treatment, payment, my account or insurance, using artificial or prerecorded 
voice or telephone equipment that may be capable of automatic dialing. The orthodontic practice 
may: 

 Call me 
 Text me 
 Call me and text me 

!
!

Signature: ________________Date: ______________ 
!

Please call Hoybjerg Family Orthodontics right away if you get a new telephone number! 
!

For Office Use Only: 
 Consent revoked.  Date/Initials:  / 
 Possible reassigned number.  Date/Initials:  / 
 Confirmed accurate.  

Date/Initials:      /  Date/Initials:  / 
Date/Initials:      /  Date/Initials:  / 
 Date/Initials:      /  Date/Initials:  / 




