
The office of Ruland Family Dentistry … Welcomes you! 

    We value our patients and relationships we have with them.  In order to help us form long 

term relationships with our new patients we have put together a few questions that will help us 

get to know you.  It will only take a few minutes and would be most helpful.  Thanks! 

 

1. What is most important to you about your teeth?  (Rate each of the following using, 

3=Extremely important; 2= Somewhat important; 0= Not important.) 

____ Esthetics—How your teeth look. 

____ Longer visits to get treatment done more quickly. 

____ Keeping your teeth for the rest of your life. 

____ Staying within a budget. 

____ Being free of discomfort as much as possible. 

 

2.  If you have a magic wand and could change one thing about your appearance of your 

teeth, what would it be?_____________________________________________________ 

 

3.  Why did you choose our office?______________________________________________ 

 

4. What did you like about previous visits to the dentist?_____________________________ 

 

5. Why did you decide to leave your last dentist?___________________________________ 

 

6. How do you feel about your past dentistry?(Scale of 1-10 with 10 being the best score)__ 

 

7. Rate your present condition of your mouth.(Scale of 1-10 with 10 being the best score)__ 

 

8. Have you ever considered dental implants as a permanent replacement for any missing 

teeth?___________________________________________________________________ 

 

9. If any major treatment is needed or if important decisions are to be made concerning the 

health of your mouth, would you like to have someone with you at the consultation?___ 

If yes, who?______________________________________________________________ 

10. What would you like for us to know to help us make your visit more pleasant? 

________________________________________________________________________ 

Patient Name _______________________________________ 

Patient Signature ____________________________________      Date ____________________ 



 

 


