
 

YOUR SMILE AFFECTS YOUR SELF-IMAGE, AND CAN GREATLY INFLUENCE THE QUALITY OF YOUR INTERACTIONS WITH 

OTHERS.  MANY PEOPLE HOLD BACK FROM LAUGHING OR SMILING BECAUSE THEY ARE UNCOMFORTABLE ABOUT THEIR 

APPEARANCE WHEN THEY DO.  THE FOLLOWING QUESTIONS ARE DESIGNED TO HONESTLY APPRAISE YOUR SMILE. GO TO A 

MIRROR, SMILE AS WIDE AS YOU CAN, AND ASK YOURSELF THE FOLLOWING QUESTIONS: 

 

ARE ANY OF YOUR TEETH YELLOW, STAINED OR SOMEWHAT DISCOLORED?                YES    NO 

WOULD YOU LIKE YOUR TEETH TO BE WHITER?                   YES    NO 

DO YOU HAVE ANY GAPS OR SPACES BETWEEN YOUR TEETH?                 YES    NO 

ARE ANY OF YOUR TEETH TURNED, CROOKED OR UNEVEN?                               YES    NO 

ARE YOU MISSING ANY TEETH?                     YES    NO 

DO YOU SEE ANY PITTING OR DEFECTS ON THE SURFACES OF YOUR TEETH?                YES    NO 

ARE THE EDGES OF ANY TEETH WORN DOWN, CHIPPED OR UNEVEN?                YES    NO 

DO ANY OF YOUR TEETH APPEAR TOO SMALL, SHORT, LARGE OR LONG?                YES    NO 

DO YOU HAVE ANY PRIOR DENTAL WORK THAT APPEARS UNNATURAL?                YES    NO 

DO YOU HAVE ANY CROWNS/BRIDGES THAT APPEAR DARK AT THE END OF YOUR GUMS?               YES    NO 

DO YOU HAVE ANY GRAY, BLACK OR SILVER FILLINGS IN YOUR TEETH?                YES    NO 

DO YOU HAVE A “GUMMY” SMILE (TOO MUCH OF YOUR GUMS SHOWING)?               YES    NO 

ARE YOUR GUMS RED, SORE, PUFFY, BLEEDING OR RECEDED?                 YES    NO 

DOES THE APPEARANCE OF YOUR SMILE INHIBIT YOU FROM LAUGHING OR SMILING?              YES    NO 

IN PICTURES, DO YOU SMILE WITH YOUR LIPS CLOSED INSTEAD OF FLASHING A FULL SMILE?             YES    NO 

ARE YOU SELF-CONSCIOUS ABOUT YOUR TEETH OR SMILE?                     YES    NO 

WOULD YOU LIKE TO CHANGE THE APPEARANCE OF YOUR TEETH OR SMILE?               YES    NO 

 

IF YOU ANSWERED YES TO ANY OF THE QUESTIONS ABOVE, THERE ARE OFTEN SEVERAL ALTERNATIVES TO IMPROVE YOUR 

TEETH AND SMILE.  TO RECEIVE A PERSONALIZED RESPONSE TO YOUR SMILE ANALYSIS, PLEASE PRINT AND COMPLETE THE 

FORM AND BRING IT WITH YOU TO YOUR SCHEDULED FREE CONSULTATION APPOINTMENT. 

YOU CAN HAVE THE SMILE YOU’VE ALWAYS WANTED! CONTACT US TODAY TO SCHEDULE AN APPOINTMENT 239-939-7070. 

NOTE:  MESSAGES SENT USING THIS FORM ARE NOT CONSIDERED PRIVATE.  PLEASE CONTACT OUR OFFICE BY TELEPHONE 

IF SENDING HIGHLY CONFIDENTIAL OR PRIVATE INFORMATION. 

 


