
Patient Acquaintance Form 
 

Please answer the following questions so we may get to know you better 

 

 

 

  Name _____________________________________________________________ 

  How do you prefer to be addressed? ___________________________________ 

  Name of Spouse ____________________________________________________ 

  Name & location of previous dentist ____________________________________ 

  Whom may we thank for referring you to our office? ______________________ 

  What is your occupation or what school do you attend? ___________________ 

  Do you have any hobbies, interests or sports you enjoy? ___________________ 

  __________________________________________________________________ 

  Please list other family members and their ages: 

  ________________________________________________ 

  ________________________________________________ 

  ________________________________________________ 

  ________________________________________________ 

 

  Additional Comments: 


