CHILD REGISTRATION I

Child’s name

Date

Birthdate

Age

Nickname

Parent’s name

Hobbies

Residence-street

City

State Zip

School

Telephone: Residence

School

Father employed by

Present position

Mother employed by

How long held

Present position

“How long held

Referred by

Who will pay this account

Purpose of call

Name of father's dental insurance co.

Policy number

Name of mother’s dental insurance co.

Policy numbet

Parents’ Social Security numbers: Father

Parents’ birthdates:

Item 539




