
COMMUMINTY PARTICIPANTS APPLICATION
Tooth Hero Day • November 21, 2026 • 8:00 AM – 1:00 PM

Tooth Hero Day is open to children in our community who need dental services at no charge. Please complete the form below to register your child for care. Appointments are first-come, first-served - space is limited. Application must be completed by October 23rd. 

CHILD'S INFORMATION
Child's Full Name:  ____________________________________________________
Date of Birth (MM/DD/YYYY):  ________________________________

PARENT / GUARDIAN INFORMATION
Parent / Guardian Full Name:  ____________________________________________________
Phone Number:  ________________________________
Email Address:  ________________________________
Home Address:  ____________________________________________________
City, State, ZIP:  ________________________________

	MEDICAL HISTORY:
Please check any that apply:
☐  Allergies
☐  Anemia
☐  Asthma
☐  Blood Disorder
☐  Cancer
☐  Convulsions
☐  Congenital Heart Disease
☐  Diabetes
☐  Fainting
☐  Heart Murmur
☐  Rheumatic Fever
☐  Pneumonia
☐  Tuberculosis
☐  High/Low Blood Pressure
	DENTAL HISTORY:
Please check any that apply:
☐  Current on immunizations
☐  Difficulty with past dental care
☐  Thumb/finger sucking
☐  Clenching/grinding
☐  Had anesthesia in the past
☐  Sore in mouth or on lips
☐  Tooth or mouth pain or sensitivity



Please list any allergies: _______________________________________________________
Please list all medications: _______________________________________________________
Any other conditions? ____________________________________________________________
PREFERRED LOCATION
☐  West Valley City - 2792 South 5600 West, Ste 200, West Valley City, UT 84120  
801-969-9669
☐  Cottonwood Heights - 7138 S. Highland Drive, Ste 216, Cottonwood Heights, UT 84121  
 801-943-3233

SERVICES REQUESTED (CHECK ALL THAT APPLY)
☐  Dental Cleaning
☐  Filling
☐  Extraction
☐  Not Sure - Please Evaluate
CONSENT & ACKNOWLEDGMENT
Consent Statement
By signing below, I certify that the information provided on this form is correct. I give consent for Burg Children's Dentistry & Orthodontics to perform the dental services indicated above for the child named on this form. I understand that all services are provided at no charge as part of Tooth Hero Day.
I also grant Burg Children's Dentistry & Orthodontics permission to photograph or record my child during the event and to use these images or videos for marketing, educational, and promotional purposes, including on social media, websites, and other marketing materials, without compensation.

Signature: _________________________________     Date: ____________________

Thank you for trusting Burg Children's Dentistry with your child's smile. We can't wait to see you on November 21st!
Questions? Contact Burg Children's Dentistry 
 toothhero@burgcd.com



