
 Personal Information  
 
Welcome to our practice!  We are glad to have you here!   
 
When Dr. David L. Danner started this practice in 1971, he had a vision.  His vision was 
to give every patient the best dental treatment he could provide as well as give each 
patient the individual attention they deserve.  Dr. Michael D. Danner is carrying on this 
tradition that his father started. 
 
Please take a few moments to complete the following registration forms and bring 
them with you to your first visit at our office.  By completing these forms ahead of 
time, it will enable us to fully focus on your dental needs.  
 
By providing us with the following information, you allow us the chance to build a 
foundation for a personal, as well as professional, friendship. 
 
 
Name:  _____________________________  Birth Date:  ____________________ 

Husband/Wife Name:  _________________  Occupation:  ___________________ 

Children (Names and ages):  ____________  Pets:  _________________________ 

___________________________________  Referred by:  ___________________ 

___________________________________  ______________________________ 

___________________________________  Family members that are also patients: 

Friends that are patients of Dr. Danner:  ___  ______________________________ 

___________________________________  ______________________________ 

___________________________________  ______________________________ 

___________________________________  Hobbies/Interests:  _______________ 

Favorite Sports:  _____________________  ______________________________ 

___________________________________  ______________________________ 

___________________________________  Favorite Vacations:  _____________ 

Favorite Restaurants:  _________________  ______________________________ 

___________________________________  ______________________________ 

___________________________________  ______________________________ 

Other:  _____________________________  Patient Referrals:  _______________ 

___________________________________  ______________________________ 


