
Welcome to our dental family. We are committed to providing 
you with the very finest of quality modern dentistry. We take a 
comprehensive approach to your overall health and wellness. 
While our main focus is on your teeth and gums, we’re also very 
concerned with the airway, the jaw joint and muscles, the bite 
and your smile. We are concerned about you as a whole person 
and will strive to provide you with the individual care you require.

Rod Gleave DMD
   A l l  A b o u t  Y o u

Name___________________________________________________________________Today’s Date______________
 
Preferred    Name_______________________________________________Email  Address_________________________ 
 
Mailing      Address____________________________________________________________________________________________ 
 
Home     Address    (if  different)  _____________________________________________________________________________
 
Home       Phone_________________________________________________             Cell Phone_____________________________ 
 
Best phone # to contact me during the day________________________________Best Time____________________

Would you like appointment reminders? (circle any)       Email            Text Message          Phone Call
       
Social Security # (insurance)______________________________________Birthdate_____________________________
 
Employer______________________________________________________Phone___________________________________ 
 
Business     Address______________________________________________________________________________________ 

Emergency    Contact____________________________________________ Phone___________________________________ 
 
How were you referred to our office?_________________________________________________________________

Birthplace_________________________Where did you grow up?__________________________________________ 
 
Where have you lived as an adult?____________________________________________________________________ 
 
What is your marital status?__________________________________________________________________________ 
 
Do you have children?_______________Ages?__________________________________________________________
 
What is your educational background?________________________________________________________________ 
 
What is your vocation?______________________________________________________________________________
 
What hobbies or interests do you enjoy?_______________________________________________________________
 
What type of music do you listen to?__________________________________________________________________ 
 
Is there anything special you would like us to know about you?____________________________________________

Name_____________________________________________________Phone_________________________________ 
 
Mailing     Address_______________________________________________________________________________________ 
  
Social Security # (insurance)______________________________________Birthdate_____________________________
 
Employer____________________________________________________     Occupation______________________________ 
 
Business     Address____________________________________________ Phone__________________________________

Be assured we will always offer the most conservative, esthetic and highest quality care. Take a moment 
to complete these forms completely. The more we understand you and the better we communicate, the 
better we can serve you.

Email Address__________________________

Cell Phone_____________________________

Ages?__________________________________________________________

Birthdate______________________________

Birthdate_____________________________

Today’s Date___________________________

1 .

   P a t i e n t  I n f o r m a t i o n  (Elective)2 .

   S p o u s e  I n f o r m a t i o n  (Complete only if insurance is in spouse’s name)3 .

(Street)

(Street)

(City)

(City)

(Zip)

(Zip)

(State)

(State)

(Street) (City) (Zip)(State)

(Street) (City) (Zip)(State)


