
 

Name: _________________________________________ Date: ___________

Phone: _________________________________________

Email: __________________________________________

Name of person nominated (if someone else): ___________________________

What about your smile is holding you back?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

What would it mean to you to have a healthy, beautiful, and confident smile?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Why haven’t you already fixed it?

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

**Please attach a picture of your smile**


