
 

TELL US A LITTLE ABOUT YOURSELF 

 

FIRST NAME:_______________________ LAST NAME:____________________ 
 

Dr. Spillers received his orthodontic degree from the University of Missouri, what school do you 

attend? 

               

Dr. Spillers liked science in school; what is your favorite subject? 

               

Dr. Spillers has a brother and a sister; do you have any brothers or sisters?  

Name:     Age:    Name:     Age:   

Name:     Age:    Name:     Age:   

Dr. Spillers has 2 dogs, 2 cats and several chickens; do you have any pets? 

               

Dr. Spillers likes to hunt and fish; what is your favorite hobby? 

               

Dr. Spillers’ daughter plays the piano; do you play an instrument? 

               

Our Treatment Coordinator, April, loves pizza; what is your favorite food? 

               

Our entire staff is excited to meet you; are you excited about getting braces, if you need them? 

               

We have patients from schools all around our community; do you have any friends who come to 

our office? 

Name:        Name:        

 

Dr. Spillers’ Team is excited that you 

are coming in for a visit.  We want you 

to know that this appointment will be 

fun and painless!  While you are here, 

Dr. Spillers will determine if you need 

braces to help you have a beautiful 

and healthy smile.  You’ll also learn 

about our patient contests and may 

even have time to play in our game 

room! We’re always giving away fun 

prizes and Slush Puppies at our office!   

 

Please complete this form and bring it 

in with you to your appointment so we 

can get to know all about you! 

  

Dr. Spillers 

office is a great 

place to come 

for your new 

smile! 

Appointments 

are fun and the 

contests are 

great! 

The staff is 

really nice.  

You’ll like 

everyone! 


