
Welcome!

Name: _____________________________

Thank you for choosing Dental Care of Mesa! We understand you have a choice in dental offices 
and we appreciate the opportunity to provide you with outstanding care. 

Our office is like no other. This will be the most important dental visit you will ever have. We 
emphasize helping you determine your present and future dental needs. The following are some 
topics we will discuss at your first visit. These might be issues you may have never considered. 
Please respond in a way that best expresses your feelings. 

Do you currently have any areas of concerns? If so, please explain in detail. 

______________________________________________________________________________

How do you feel about the present state of health of your mouth? 

______________________________________________________________________________

Are you at all dissa�sfied with your teeth or their appearance? 

______________________________________________________________________________

How healthy do you want us to get your mouth? Please circle one. 

Don't really care Average The best it can be



Shoud you need any treatment, at what point do you want to address it? Please circle one.

When my tooth hurts or breaks

When something is ge�ng worse

When something isn't ideal

What quality of den�stry would you like us to recommend? 

Something to get you by Average The best

We have the ability to look at your mouth from 3 different perspec�ves. What would you like us 
to do for you? 

General Den�st Cosme�c Den�st      Func�onal Den�st

What would it take for you to trust us to be your dental team? 

______________________________________________________________________________

Please tell us about any posi�ve dental experiences you have had. 

______________________________________________________________________________

Has fear ever been an issue for you in the dental office? 

______________________________________________________________________________



Has �me ever been a factor in receiving recomended dental treatment? 

______________________________________________________________________________

Have finances ever been a factor in receiving recommended dental treatment? 

______________________________________________________________________________

What, if anything, can we do to help with the previous 3 topics? 

______________________________________________________________________________

Why did you leave your last dental office? 

______________________________________________________________________________

Is there any addi�onal informa�on you would like us to know? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Thank You!


