
Orthodontics Survey Form - Pre-Ortho Patient 

 

 

 

• Have you ever considered straightening your teeth?  

 

 

• What would cause you to do so?  

 

 

• What’s stopped you?  

 

 

• What research have you done so far?  

 

 

• What result would be you hoping for?  

 

 

• What impact would that have on your life?  

 

 

• Anything else? 


