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If you or someone you know is in need of a dental hygiene appointment.  Would you please submit a little information.

Name ?

D.O.B.?
Last hygiene appointment? 

Are you employed? Where? And if so do you have dental coverage?

Part time / full time?

Are you a single parent of family requiring hygiene services?

When was your last visit to see a Dentist?

Drug allergies?

Medical concerns/ in the care of a specialist?

Taking any prescribed medication?

Email address and phone # to reach you?

Unfortunately due to the overwhelming number of inquires the GFTH day is full, But if you would like to be put on a cancellation list please leave your name and # with us.  “First come first serve basis”

*A publicity release signature will be required. 

