Bauer & Howard Dental Care
Child Get Acquainted Questionnaire and Financial Policy
Today's Date

Patient Name: Sex: Female: Male:
Last First MI. '
Address: City/St: v Zip:
Phone Number: L Cell Phone: Email address:
Date of Birth: | SS#:
Father's Name: Date of Birth:
Last First MI.

SS#: Contact Phone #: Cell:
Employer: : Address:
Position: __ Phone: _ How long with Employer?
Mother's Name: Date of Birth:

' Last First MI.
SS#: : Contact Phone #: Cell:
Employer: Address:
Position: Phone: How long with Employer?

Whom may we thank for referring you to our office?

FINANCIAL POLICY

Our financial policy states that we do expect payment at the time of service, unless arrangements have been
made prior to your dental care. For your convenience, we have a Financial Coordinator that will work with you
to discuss other options when payment at the time of service is not convenient for you.
: Payment Options:
We accept: Cash, Check, Visa, MasterCard, American Express, Discover and Care Credit.

For patients that have DENTAL INSURANCE, we will be happy to submit all the necessary forms to get
your insurance to reimburse you. We will indicate on the forms that payment for services is to be paid directly
to you. Please remember that your insurance is a contract between you and your insurance company; we still
expect payment at the time dental services are rendered, unless other arrangements have been made with our
Financial Coordinator.

DO YOU HAVE DENTAL INSURANCE? If yes, please have the front desk take a copy of your card.

HOW DO YOU INTEND TO PAY FOR TODAY'S VISIT?
Cash Check ___ Credit Card___ Care Credit____

Parent/Guardian Signhature:




