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Smile Questionnaire



Top of Form
How do you rate your smile on a scale of 1-10, with 10 being the best smile? _________________

When I see a picture of myself, the first thing I notice about my smile is:  ____________________
____________________________________________________________________________________ 

About My Smile - Check all those that apply:
I am pleased with the appearance of my smile.
I wish the color of my teeth were whiter.
I think some of my teeth are too small / large. (please circle one)
I wish my teeth were straighter.
I think my gums show too much when I smile.
I think my smile shows too much space between some of my teeth.
I feel as though I don't really know all of the options available for enhancing my smile.
I have fillings that show when I smile.
Concerns over fees have prevented me from taking advantage of some of the available options to enhance my smile.
I feel as though I could do a better job protecting the health of my teeth and gums, and therefore, the longevity of my own smile.
Fear has prevented me from seeking dental care.  Please explain:  _____________________________________    ______________________________________________________________________________________________________________________________________________________________________________________________________

What would you like to change the most about your smile?  _________________________________ ________________________________________________________________________________________________________________________________________________________________________

Name:  __________________________________
Email:  __________________________________
Date:   __________________________________
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