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First Appointment Checklist: 
	

� Complete Patient Registration (Front & Back) 
• Remember to Sign & Date Medical History, Office Policies, Consent to 

Treat and HIPAA 
 

� Confirm your child is on your Dental Insurance Plan and your plan 
allows your child to be treated in our practice (if applicable) 
 

� Bring Insurance Card (if applicable) 
 

 
� Bring Photo ID 

 
� Have Prior Dental Records and X-rays sent to office (if applicable) 

• Digital records can be emailed to Clinical@wecareforkidsdental.com 
 

 
� Please arrive 15 minutes earlier than scheduled appointment time 

 
� Patient must attend first appointment with parent or legal 

guardian 


