
Steven J. Petruzzi, DDS 

34406 N. 27th Drive 

Suite #106 

Phoenix, AZ 85085  

(602) 419-3351  Fax (602) 419 3358 

 
 

Date: _____________        How did you hear about us?_________________________________________ 

PATIENT  INFORMATION  

Last Name: _________________ First name: ______________Date of Birth: ____/_____/_____  Age: _____☐M☐F 

Last Name: _________________ First name: ______________Date of Birth: ____/_____/_____  Age: _____☐M☐F 

Last Name: _________________ First name: ______________Date of Birth: ____/_____/_____  Age: _____☐M☐F 

Last Name: _________________ First name: ______________Date of Birth: ____/_____/_____  Age: _____☐M☐F 

Address: __________________________________ City: _____________________ Zip:______________ 

Primary #: _________________      Secondary #:_________________       Can you receive texts? _______ 

 What school do they go to? ______________________________________________________________ 

 

PARENTAL INFORMATION 

Primary Contact:      Secondary Contact:          

Parent’s Name:________________________ 

Employer:______________________________ 

Email:_________________________________ 

Employer phone:________________________ 

Parent’s Name:__________________________ 

Employer:_______________________________ 

Email:__________________________________ 

Employer Phone: _________________________ 

D.O.B: _________________________________               D.O.B:__________________________________ 

S.S. #: _________________________________                 S.S. #: __________________________________             

Complete if different from child: Home Address______________________________________________ 

 

INSURANCE INFORMATION 

Primary Insurance 

Insurance Company:_____________________ 

Policy Holder’s Name:____________________ 

ID#:___________________________________                  

Secondary Insurance 

Insurance Company:______________________ 

Policy Holder’s Name:_____________________  

ID#:____________________________________

 


