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   Kids Dental Village 
   

Child’s Name

Reason for referral

Date of birth

REFERRAL FORM
Practices Limited to Pediatric dentistry & Orthodontics*

MM DD YYYY

Baby Well Oral Health 
Check Up (Age 1-2)

School Dental Assesment
Form

Dental Treatment with
Sedation or General
Anesthesia

Dental Pain, Infection, 
Cavities, Trauma

Speech Evaluation

Other:

Referring Partner

Pediatrician, Family Practice, 
Internist

School Nurse

General Dentist Head Start / Day Care
Provider

Pediatric Dentist Other:

Please refer patient back to my practice upon treatment completion

Primary Dental Provider Name        Telephone/Email:

Sleep Apnea, Enuresis/
Bedwetting, Bruxing

Orthodontic Evaluation

Child with Special Needs

empowered by hellosmile



OUR LOCATIONS

7 Woodside - 61st St.

2nd Floor
39-05 61st Street
Woodside, NY 11377
718.388.5566

4 Fordham Rd.

2386 Jerome Ave
Bronx, NY 10468
718.577.5061

7 103 St. Corona Plaza

103-24 Roosevelt Ave
Corona, NY 11368

718.577.5062
7 Junction Blvd

2nd Floor
93-20A Roosevelt Ave
Queens, NY 11373
718.577.5060

7 40 St. - Lowery St.

43-12 43rd Street
Sunnyside, NY 11104
718.838.9823(Pedo)
718.433.2304(Ortho)

G F 7th Ave (9th St.)

2nd Floor 
206 7th Ave
Brooklyn, NY 11215
718.388.0400

  www.hellosmile.com/clinics/crpd/

First dental check up by first birthday

Kids Dental Village Woodside
Kids Dental Village
Sunnyside

Kids Dental Village
Jackson Heights

Kids Dental Village 
Corona

Kids Dental Village
Park Slope Kids Dental Village Bronx

www.hellosmile.com/clinics/sspd/

www.hellosmile.com

www.hellosmile.com/clinics/wspd/

www.hellosmile.com/clinics/jhpd/

www.hellosmile.com/clinics/pspd/

www.hellosmile.com/clinics/bxpd/
2 3
B 7th Ave (Park Place)Q

Grand Army Plaza

PLEASE CALL US TO 
MAKE AN APPOINTMENT 
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