CHRISTIANA DENTAL SPA

*PLEASE TAKE A MOMENT TO TELL US ABOUT YOUR SMILE SO THAT WE MAY BETTER
SERVE YOUR INDIVIDUAL NEEDS. **
When | See A Picture Of Myself The First Thing | Notice About My Smile Is...:

Some Things That | Consider Attractive In Other People’s Smiles Are...:

**Please “\” the statements below that apply to you.

o |wish my teeth were straighter.

o |wish |l had abroader smile.

o Ithink some of my teeth are too small.

o Ithink some of my teeth are too large.

o lwish my teeth were whiter with regard to their color.

o Ithink my gums show too much when | smile.

o Ithink my smile shows too much space between some of my teeth.

o Because | am not totally pleased with my teeth, | sometimes hesitate to smile.

o |feel as though | don’t really know all of the options available to me for enhancing my
smile.

o Concerns over what the end result might look like have been a factor in my not having
aesthetic dentistry in my mouth.

o Concerns over fees have prevented me from taking advantages of some of the available
options to enhance my smile.

o |Ifeel as though I could do a better job protecting the health of my teeth and gums, and
therefore, the longevity of my smile.

*Name:




