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DEMOGRAPHIC
Date:          
Name:                                      Gender:                                    Date of birth:
Height:                                     Weight:                                    Body Mass Index:
Parent’s Education:   Mother:                                          Father:
Combined Family Income:    Rs.
Occupation:       Mother:                                                   Father:
BIRTH HISTORY
Delivery: Full term/Preterm                                           Birth weight (kg):         
Type of delivery: Normal / Cesarean                
FEEDING PRACTICES
Breast feeding:  YES/NO    (Duration: Started-                                           Ended-                                         ) 
Bottle feeding:   YES / NO  (Duration: Started-                                          Ended-                                        )
Combined :         YES / NO  (Duration: Started-                                          Ended-                                        )
Any other:          YES / NO  (Duration: Started-                                           Ended-                                        )
NON-NUTRITIVE SUCKING HABITS
Digit sucking:      PRESENT / ABSENT    (Duration                                                       )
Lip sucking:         PRESENT / ABSENT    (Duration                                                       )
Pacifier sucking: PRESENT / ABSENT    (Duration                                                       )
OTHER ORAL HABITS
Tongue thrusting: PRESENT / ABSENT    (Duration                                                  )                  
Mouth breathing: PRESENT / ABSENT    (Duration                                                  )                     
Bruxism:                 PRESENT / ABSENT    (Duration                                                  )                  
Other:                    PRESENT / ABSENT    (Duration                                                   )                    
DENTAL STATUS
Overjet (anterior):    PRESENT / ABSENT
Overbite (anterior):  PRESENT / ABSENT
Open bite:                  PRESENT / ABSENT
Posterior crossbite: Unilateral- PRESENT / ABSENT        
                                    Bilateral-    PRESENT / ABSENT
Crowding:                  PRESENT / ABSENT
Rotations:                  PRESENT / ABSENT
Spacing:                     PRESENT / ABSENT
Tongue tie:               PRESENT / ABSENT
DENTAL CARIES
dmft:      decayed- 
                missing/extracted-
                filled-

