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Orthodontic Questionnaire
Surname: Mrs. Miss. Ms. Mr. Master. …………………………………………………………………………………….

Other Names:……………………………………………………………   Date Of Birth: ………………………………
What would in your own words would you like to change about your appearance? 

.................................................................................................................................................................. 

..................................................................................................................................................................

.................................................................................................................................................................. 

Are you happy with your profile – do you think your upper or lower jaw is too big or small? 

..................................................................................................................................................................

Do you think your teeth “stick out” too much/little or about right? .....................................................

Do you think you show too much or little gum when you smile? ...........................................................

Do your jaws click or lock when you open widest or furthest from side to side? …………………………………

..………………………………………………………………………………………………………………………………………

Are jaw movements (sideways/open/closing) “bumpy” or restricted? 

..………………………………………………………………………………………………………………………………………

Do you suffer jaw or headaches? How frequently? ……………………………………………………………................

Have you ever suffered a heavy bump to the jaws? …………………………………………………….…………………….

Would you be willing to pull teeth out to correct your condition? ……………………………………………………… 

Do you ever bite your cheek? How frequently? ………………………………………………………………………………….

For adolescent patients - Are you tall for your age? How tall are your biological parents? 

………………………………………………………………………………………………………………………………………
For adolescent patients - Do you think you have grown much in height over the last 6 months?

………………………………………………………………………………………………………………………………………

Signed: ……………………………………………………………………….. Date: ………………….

Privacy Statement

Health information is treated with utmost confidentiality in accordance with Vic Health Records Act 2001 & Privacy Act. Disclosure will not be made to any person not involved in i) your treatment or ii) administration of this practice, without your prior written consent. If you have any queries please do not hesitate to raise the concerns with the practice. 
579 Gilbert Rd W Preston 3072
westprestondental.com.au
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