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Patient Update Form 

Patient name______________________________ Parent name_________________________ 

Patient DOB ______________________________  Date _______________________________ 

Is there any change in the parent or patient home address, home phone or work phone since last 
visit?     ___Yes ___No 

If yes, please list the changes 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Has there been a change in the patient medical history or medications since the last visit? 
____Yes  ____No 

If yes, please list the changes ______________________________________________________ 
______________________________________________________________________________ 

Has there been a change in your dental insurance company?  ___Yes    ____No 

If yes, please list below 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Please list the following: 

Email address____________________________________ 
If it were an option, would you like to have your appointments confirmed by E-mail? __Yes 
__No 

Cell phone number ________________________________ 
If it were an option, would you like your appointments confirmed by cell phone or texting? 
__Yes __No 

____________________________________________ 
Parent or Guardian Signature 


