
E-mail____________________________________

16 Emerald Terrace
Swansea, IL 62226

TEL: 618-236-9700    FAX: 618-236-9877
www.midwestsmiles.com



May we use your treatment photos for promotional/educational purposes?  No___ Yes___

What is your main orthodontic concern? _______________________________________________________________________

What are your dentist’s concerns? ____________________________________________________________________________

Have you had any face or dental injuries? _____________________________________________________________________

Have you been informed of missing or extra teeth? No ___ Yes ___ Explain ______________________________________

Have any permanent teeth been removed? No ___ Yes ___ Explain ______________________________________

Are you aware of any “Gum” problems? No ___ Yes ___ Explain ______________________________________

Do your jaw joints make any noise or hurt when
you open or close your mouth? No ___ Yes ___ Explain ______________________________________

Has your mouth ever locked open or closed? No ___ Yes ___ Explain ______________________________________

Have you had any previous orthodontic treatment? No ___ Yes ___ Explain ______________________________________

Has anyone in the family had braces? No ___ Yes ___ Explain ______________________________________

Do you play any musical instruments? No ___ Yes ___ Explain ______________________________________

May we use your treatment photos for
promotional/educational purposes? No ___ Yes ___

Do you have or have had any of the following habits?


