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1. What prompted your visit today? 

2.	 With what frequency have you received dental care in the past? 

3.	 Did you receive regular dental care as a child? 

4.	 Describe any disappointing past dental experience. 

5.	 What would you consider the greatest obstacle to completing dental care? 
A) fear of pain 
B) affordability 
C) unsure of what to expect 
D) reluctance to change 
E) time involved 

6.	 Please rate in order of importance, what a dentist/hygienist has to do to gain 
your confidence: 
__ Show what he/she is doing or needs to do so I can clearly understand 

what is happening. 
__ Listen to my concerns and explain thoroughly the procedures to be 

performed. 
__ Make sure I feel comfortable and informed at all times. 

7.	 Is there anything you need to make your visit more comfortable? 
A) nitrous oxide 
B) lip balm 
C) pillow 
D) music headphones 
E) other 


