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1.1 love the way my smile looks: O True O Somewhattrue [ Nottrue
2. | feel comfortable showing my teeth when | laugh or smile: O True O Somewhattrue [ Nottrue

3. If | could change anything about my smile it would be (check all that apply):

[ Color of my teeth [ Too much or too little of teeth show when | smile [ Gaps between my teeth
I Size of my teeth O Too much or too little of gum shows when | smile 1 Alignment of my teeth
[0 Shape of my teeth d other:

4.1 have (check all that apply):

O sensitive or receding gums [ Old or discolored fillings
O Missing teeth O Old crowns that have dark edges at the top
[0 Broken/chipped teeth O other:

5. In my line of work or lifestyle | often (check all that apply):

[J visit businesses or clients [ Travel [ other:
3 speak publicly [ Minimal interaction with others

6. If I had a smile makeover | would feel (check all that apply):

[0 More confident [ More optimistic O Healthier
O Just OK O No different O other:

7. | would like to know about how dentistry can help with one or more of these issues regarding myself
or someone in my family (check all that apply):

[J Chronic bad breath O Grinding teeth O Other:
O Sports mouthguards O Snoring

8. | prefer appointments in the (check all that apply):

O Early morning O Early afternoon O No preference
[ Late morning [ Late afternocon O Other:

9. The most important features | want in a dental office are (check all that apply):

[J Convenient location O Convenient appointment times O Short appointments

O Preventative care [ Treatment choices [0 State-of-the-art technology and treatment

0 Comfortable atmosphere [ Caring and attentive staff [ Minimal change in appearance durir')g treatment
[ Long-lasting results O Low-to no-pain dentistry [ other:

10. Is there anything else that you want our office to know about you that will help us to serve you better?
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