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Scott Family Dental
At Scott Family Dental we strive to make your dental appointment as comfortable as possible! We understand

each dental patient is unique in his or her dental experiences and dental needs. Please fill out the form below to
help us understand how we can better handle you with CARE!

Please Handle Me with Care

O 1 gag easily.

U

| feel out of control when | am lying down in the dental chair.

U

I have not been to the dentist for a long time and | feel worried about what you will say

about my teeth and oral hygiene.

It would help me if you could explain what you are doing to me and why.

I am very anxious about dental injections.

Past dentists have had trouble getting me numb.

My teeth and/or gums are very sensitive.

I don’t like cotton in my mouth.

I hate the noise of the drill.

I have difficulty listening and remembering what | hear while sitting in the dental chair.
I have health problems and questions that we need to discuss.

I have problems with my back

o000 00000

I don’t like the chair tipped back too far.

O Other concerns 1 would like to talk about (Please specify below)
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