
Mooresville

Denver North

Denver South

Locust

Salisbury

Lincolnton

Anson

Cabarrus

Statesville

Caldwell

Your Kid’s Club Application

What is Your Name?

Please circle your dental office:

Text us a little more about yourself...

When is your 
birthday?

What do your friends 
call you?

My pet is a...

What is your pet’s 
name?

What’s your favorite 
sport?

Do you play sports?

What school do you go to
and what grade are you in?

What are your brother’s 
or sister’s names?

What is your favorite 
TV show?

What is your favorite book?

What is your favorite thing 
to do on the weekend?

Who is your HERO and why?

What is your favorite candy?

Your signature below is your pledge to maintain and share a Healthy Smile!

Signature: ________________________ Date: _______________


