
 
 
 
 
 

NEW PATIENT SURVEY 
We value your opinion!  Please provide us with your feedback about your first visit to our office! 

 
 
Childs Name_____________________________________________                               Date____________________ 
                                                     (Optional) 
 
 
How did you learn about our practice?_______________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
What influenced you to choose our practice? _________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Did we meet your expectations? ____________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
What was your child’s impression of their first dental visit? _____________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
How could we improve the first experience? __________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Comments:______________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 


