Questionnaire

Name Date

These are things that are important to me about my dental health: (Please check one)

My mouth is very comfortable,
My mouth is moderately comfortable,
My mouth is uncomfortable.

I feel that the appearance of my mouth is very good,
I am satisfied with the appearance of my mouth.
T am dissatisfied with the appearance of my mouth.

T will do anything to keep my natural teeth.
I want to keep my natural teeth, but have certain budgets of time and money I am willing to spend on them.
I don’t care whether 1 keep my teeth: or not.

1 have set goals for my oral health with a previous dentist.
1 want to set goals concerning my dental health.
{ am not interested in thinking about the future of my tecth at this time.

1 have always completed the care that was recommended for mydental heaith.
1 have not done what dentists have recommended for my mouth,
I rarely go to the dentist and only do what is necessary to be free of pain and cosmetic embarrassment.

OO0 OCd OO0 CcOO0 OOod

) I have put dentistry for myself and my family highon my priority list.
L} T have put dentistry for myself and my family low on my priority list.
2 Ihave put dentistry for myself and my family on my list but it is hard to find.

7. T1think my present state of dental health is:
L1 Excellent.
O Average.
O Idon’t know.

8. Should I require some form of treatment, the following best describes my feelings about the types of dental restorations
that T would like in my mouth:
[ 1 want the best restoration possible that will be the most conservative and give the longest life.
1  1want all of the above and I want only tooth colored restorations, even though they may not be as durable and
require more care and a greater investiment.
LI 1 want the least expensive restoration that will get me by for now.
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lease select the single factor that best describes your reason for getting dentaf care. (Check only one.)
Desire to avoid pain.

Desire to look my best.

Desire to intercept problems early and to avoid preventable expenses in the future.

Desire to avoid dentures.

Other
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10. Please describe in the order of importance your concerns about your mouth now, as well as any questions that you have
always wanted answered about yvour mouth:





