
 
 
Form 1-2007 
     

Parent/Legal Guardian Information 
 
  
 
 
 
 
 

Smiles Dentistry for Kids, LLC
Matthew Hillman DDS

Who is Accompanying the Child Today? 
 

Name (last, first):      Relation to child:      

Do you have legal custody of the child?     Y      N 

 

Smiles Dentistry for Kids, 14700 Metcalf Avenue, Suite 110, Overland Park, KS 66223   (913) 685-9990 
www.smilesdentistry4kids.com 

 

 
 
 
 
 
 
 
 
 
 

Mother’s Information 
 

Name (last, first):       

DOB (mm/dd/yyyy):   SSN: _____________ 

Phone:  (c)             (h) _____________ 

Phone: (w)  ______ext:   

Email address:      
 Please check box if responsible for billing 

Father’s Information 
 

Name (last, first):       

DOB (mm/dd/yyyy):   SSN: _____________ 

Phone:  (c)             (h) _____________ 

Phone: (w)  ______ext:   

Email address:      
 Please check box if responsible for billing 

 
 
 
 
 
 
 

Address for Responsible Party  
(if different from child’s) 

Billing Address:  

Street:      City:    State:        ZIP:     

Phone:  (c)   (h)    

 
 
 
 
 
  
 
 
 
 

Insurance Information: 

Primary Insurance:     

Street:       

City:   State:   ZIP:   

Phone:      

Fax:      

Group #:   Subscriber #:   

Employer Name:     

Policy Holder Information: 
(only complete address if different than responsible party’s) 

 

Policy Holder(name):     

Street:        

City:   State:   ZIP:    

Phone:     

Fax:              

DOB (mm/dd/yyyy):  SSN: _____________  

How Did You Hear About Us? 
(please circle one) 

Yellow Pages   YP.com   Yellow Book   Yellow Book.com   Google/Yahoo   Brochure/Postcard   Friend/Family   Magazine   Other 
(Olathe or OP) 
 
Please specify if you selected magazine, friend or other:  


	Parent/Legal Guardian Information

