
McCue Dental Health, LLC

      Shaun P McCue, DMD
Patient Registration
Name __________________________________________________      
 Birth Date ____________________
Address _____________________________________ City __________________ State ____ Zip Code ________
Home# __________________ Cell# __________________ Email _______________________________________
How would you most like to have your appointments confirmed?   By:   Phone ____    Text ____    Email ____

Current status:    Single ____   Married ____   Divorced ____   Widowed ____   Separated ____   Student ____
If patient is a child, Responsible Parent’s Name __________________________________________
Patient or Parent’s Employer ___________________________________   Work # __________________
Spouse’s Name _______________________ Employer ________________________Work # __________________

Emergency Contact (Related?)___________________________________________ Phone # _________________
How did you hear about us? __________________________________________________________________
We offer a 5% discount for Payments made on your date of service if made by cash or check.  We also take Master Card, Visa and Discover; as well as Care Credit.
Dental History
How long has it been since you have seen a dentist? _______________________________________
Are you having problems now?



  
Yes ____      No ____
Are you apprehensive about dental treatment?

  
Yes ____      No ____
Have you had any gum treatments?


  
Yes ____      No ____
Do your gums bleed, feel tender or irritated?

  
Yes ____      No ____
Are your teeth sensitive to hot, cold, sweets, or pressure?
Yes ____      No ____
Are you aware of grinding or clenching your teeth?

Yes ____      No ____
Do you have headaches, earaches, or neck pain?

Yes ____      No ____
Have you worn braces on your teeth?


  
Yes ____      No ____
Would you like your smile to look better or different?
  
Yes ____      No ____
Rank the following in the order they would keep you from having dental treatment:
Fear of pain # ____      Cost of Treatment # ____      Lack of Concern # ____      Missing work #____
