
Name: ______________________________________________________________

Concerns: _______________________________________________________________________________________

Age: _____________________

PROFILE
Mild                     Convex
Moderate             Straight
Severe                  Concave

CHIN
Mild                   Retrognathic
Moderate           Orthognathic
Severe                Prognathic

ANGLE CLASS CROSSBITES
Right                  Left
Class I                    Class I
Class II                  Class II
  Div I                     Div I
  Div II                    Div II
Class III                 Class III
(End-On)              (End-On)

Right                    Left
None                   None
Anterior                Anterior
Posterior               Posterior
(Narrow Upper/ Lower)t

UR    e d c b a    a b c d e    UL
8 7 6 5 4 3 2 1    1 2 3 4 5 6 7 8
8 7 6 5 4 3 2 1    1 2 3 4 5 6 7 8
LR    e d c b a   a b c d e     LL

DENTAIL AGE
                           Primary Dentition
Early                   1st Transitional Stage
                           Mixed Dentition
Late                    2nd Transitional Stage
                           Permanent Dentition

OVERBITE
__________%

OVERJET
__________ mm.

ARCH LENGTH
Maxilla Mandible
Adequte Adequte
Deficient _____ mm Deficient _____ mm
Spacing ______ mm Spacing ______ mm

CURVE OF SPEE
Flat 
Mild
Moderate
Severe 
2 - Step

FACIAL MIDLINES
Maxilla     OK     R / L ______ mm
Mandible   OK    R / L ______ mm

TOOTH MIDLINES
Maxilla     OK     R / L _____ mm
Mandible   OK    R /L ______mm

TOOTH SIZE DISCREPANCY ______________________
TOOTH FRACTURES _____________________________
DECALCIFICATION ______________________________

FRENUM ATTACHMENTS ___________________________
CONGENITALLY ABSENT TEETH __________________
SUPERNUMARY TEETH_____________________________
IMPACTIONS ______________________________________

HYGIENE
Good
Fair
Poor

CARIES INDEX
Low
Medium
High

HABITS
Mouthbreathing    Y/ N
Thumb/Finger     Y /N
Mentalis               Y /N

TMJ
MISCELLANEOUS ___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Right                  Left
Asymptomatic Asymptomatic
Clicking Clicking
Crepitation Crepitation
Subluxation Subluxation
Pain Pain

Trauma Y/N
Y/N
Y/N

Clenching
Bruxism
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