Our patients are also our friends.
Please tell us about yourself so
that we can get to know you
better.

THESE FRIENDS ARE HERE FOR
THEIR BRACES, TOO!

I HAVE A PET. IT'S NAME IS
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* MY BIRTHDAY IS *
* *
* I AM YEARS OLD AND IN *
* *
* THE GRADE AT *
* *
* *
* *
* SCHOOL. *x
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MY FAVORITE
FOOD IS

MY FAVORITE THING TO DO AT

SCHOOL Is

MY LEAST FAVORITE SUBJECT IN

SCHOOL Is
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I HAVE BROTHERS AND

SISTERS.

MY FAVORITE
TV SHOW IS




