Nelcome to

DOv. Kay ]-. Nilson's Office

We are pleosed o welcome you and your child fo our pedicﬂric dental practice. Our mission
is to provide excellent comprehensive preventive and therapeutic oral healthcare in a friendly

environmen’r “Where kids come first!”

PATIENT REGISTRATION Acct#

Child’s Last Name First Name Middle Initial
preferred Name Date of Birth OMale O Female
Address City State _____ZiP

Phone No. of Brothers __—— No. of Sisters Speciol Interests/ Pets
FATHER MOTHER

Name Name

Home Address Home Address

City State 2P City State 7P
Home Ph Work Ph Home Ph Work Ph

Cell P Email Cell Ph Email

Date of Birth Date of Birth

social Security# social Security#

Employer Employer

Job/Position Job/Position

Employer Address Employer Address

EMERGENCY CONTACT (Other than immediate family)

Name Relationship 10 patient Phone

REFERRAL

How did you hear about us?

O Dentist O Family O Friend O Pedi n 0O School Presentation 0 Website O Yellow Pages O Other

atricia
0O Whom may we thank for referming you

CHILD'S PRIMARY DENTAL INSURANCE
Insurance Co

Insurance Ph

Policy Holder's Name

Relationship 10 Child

policy ID#

Policy/Groupt#

Kay L. Wilson, DDS

CHILD'S SECONDARY DENTAL INSURANCE
insurance Co

Insurance Ph

Policy Holder's Name

Relationship 10 Child

policy ID#

policy/Group#
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