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Children Oral Health Improvement Scheme 

Miss/Master 
First Name: ................................................................................................................................
Surname: ...................................................................................................................................
Date of Birth: .............................................................................................................................
Full Address: ..............................................................................................................................
County …………………………………………………………………………………………………………………………………..
Post Code ..................................................................................................................................
Parent Email: ..............................................................................................................................
Home telephone: ......................................................................................................................
Parent Mobile: ………………………………………………………………………………………………………………………
Doctor Surgery Name & Contact Number………………………………………………………………………………
NHS number (you can get this from GP) ...................................................................................
We need this to send referrals to other clinics if we do not have the NHS number it will delay getting treatment at other clinics 
When did you last visit a Dentist: .............................................
How did you hear about us: .....................................................

	The following patients fall within scope for treatment under the Children’s Oral Health Improvement Scheme:
	

	All children under age 16 
	

	Parents accompanying children for treatment This will be a temporary registration for parents once a month on Saturday 
	

	Carers accompanying children for treatment This will be a temporary registration for Carers  once a month on  Saturday
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