
          Smile Evaluation 
We would like to help you obtain the smile you’ve always wanted. Please take a few 
minutes to complete this short questionnaire.  
 

1) Do you have any concerns about bad breath odor?  

_______________________________________________________________________ 
 

2) Are you pleased with the appearance of your teeth when you smile? 

_______________________________________________________________________ 
 

3) Are you pleased with the color of your teeth?  

_______________________________________________________________________ 
 

4) Are you pleased with the shape of your teeth?  

_______________________________________________________________________ 
 

5) Are there spaces between your teeth that you don’t like?  

_______________________________________________________________________ 
 

6) Are your teeth… 

chipped? ________ protruding?_________ hidden? ________ crowded? ____________ 
 

7) Do you like the way your teeth fit together when you bite?  

_______________________________________________________________________ 
 

8) Are there old fillings or dental treatment that you are not happy with?  

_______________________________________________________________________ 
 

9) If you could change anything about the appearance of your smile, what would it be?  

_______________________________________________________________________ 

 

10) Is there anything about the shape or alignment of your jaws that you are not happy with?  

_______________________________________________________________________ 
  



                     PLEASE HANDLE ME WITH CARE 

Please put a check mark in the box next to the statement(s) that concerns you or 
describes your problem. Then share this information with our dental team.  
 

 I gag easily.  

 I feel out of control when I’m lying down in the dental chair.  

 I have not been to the dentist for a long time, and I feel uncomfortable 

about what you will say about my teeth and my dental hygiene. 

 Pain relief is a top priority for me.  

 I don’t like shots (or I’ve had bad reactions to shots)  

 Please tell me what I need to know about my mouth in order to make 

an informed decision.  

 My teeth are very sensitive.  

 I don’t like the sound of that tool that makes the scraping noise. It’s 

like someone is scratching fingernails on a chalkboard.  

 I don’t like cotton in my mouth.  

 I hate the noise of the drill.  

 Please respect my time. I don’t want to be left sitting in the reception 

area.  

 I want to know the cost up front. No money surprises please.  

 I have difficulty listening and remembering what I hear while sitting in 

the dental chair.  

 I have health problems and questions that we need to discuss.  

 
 THE HANDLE ME WITH CARE 

PARTNERSHIP ACT:  
I ask that you honestly inform me of all my 
dental problems. I want you to make me 
aware of the best quality dentistry available 
today. Then we can discuss how I can make 
healthy choices that will work within my 
budget. I also want to know all the pain 
relief options available to me in your dental 
office, how each dental procedure will work, 
and how much of my time will be required. 

The “Handle Me with Care” Partnership: 
Now that you understand the importance of communicating 
all your fears and any issues of embarrassment and trust, 
let’s look at making a “handle me with care” pact between 
you and our dental office. This simple, straightforward 
statement (to the left) will make a big difference in how you 
are treated and how you feel about going to the dentist. 
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