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ORTHODONTICS 

 
Patient:               
 
Date of Examination:                                                 Examiner:        
 
Treatment in Question:             
 
Radiographs taken at Exam?  Yes         No         Reviewed:          Date & Type:       

Describe general periodontal health:           

Patient=s Contribution: 

General health:              

Remarks: (wishes and attitudes)            

              

Additional Complaints:             

              

Remarks to Patient: Patient told to seek treatment. Yes         No             1.  Additional  2.  Immediate  3.  Emergency 
 
CLINICAL SUMMARY: Satisfactory/Unsatisfactory 
 
State reason for above summary:            

             

              

Operational Explanation     
 Comments/Observations 

R-Range of excellence 
S-Satisfactory 
T-Future damage is likely to occur 
V-Damage to patient is now occurring 

Diagnosis and Treatment 
           (circle one) 

R S T V 

Initial Clinical Condition 
           (circle one) 

R S T V 
End Result 
           (circle one) 

R S T V 
Patient Cooperation 
          (circle one) 

R S T V 
Myofunctional Problems 
Retention Phase 
 
           (circle one) 
 

R S T V 
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PRETREATMENT CONDITION 

 
 

Angle Classification 
 
Right Side 
 Molar                        Cuspid 

 
Left Side 
Molar                                      Cuspid 

 
Class I 

 
 

 
 

 
 

 
 

 
 

 
Class II Div I 

 
 

 
 

 
 

 
 

 
 

 
Class II Div II 

 
 

 
 

 
 

 
 

 
 

 
Class III 

 
 

 
 

 
 

 
 

 
 

 
 
Dental Condition 
 
 
 
 

 
Arch Length Maxillary 9 Excess 9 Adequate 9 Deficient Amount _____mm 
      
 Mandibular 9 Excess 9 Adequate 9 Deficient Amount______mm 
      
Crossbite 9 Right Side 9 Left Side 9 Anterior   
      
Overbite 9 Normal 9 Open Bite____mm 9 Closed bite___mm   
      
Overjet 9 Normal 9 Edge to Edge 9 Excessive____mm   
      
Curve of Spee 9 Normal 9 Reversed 9 Flat 9 Deep  
      
Dentition 9 Primary 9 Mixed 9 Permanent   
      
Midline 
  9 Maxillary Midline to Midsagital ___________/__________ 
 
  9 Mandibular Midline  At Rest___________/__________  Occlusion_________/________ 
 
Path of Closure 9 Normal 9 Right Lateral Slide 9 Left Lateral Slide 9 Anterior Slide   
       
TMJ 9 Normal 

9 Pain 
9 Click right/left 
9 Deviation right/left 

9 Restricted opening 
 

9 Closed Lock 
 

  

       
Lip Posture 9 Normal 9 Together Strained 9 Apart    
       
Lip Tonus 9 Normal 9 Hypotonus 9 Hypertonus    
       
Frenum 9 Normal 9 Heavy Upper/Lower     
       
Tonsils 9 Normal 9 Enlarged 9 Enlarged & Pitted 9 Problem   
       
Eruption 9 Normal 9 Early 9 Late    
       
Profile 9 Normal 9 Retrusive 9 Flat 9 Protrusive   
       
Myofunctional 9 None 9 Tongue Thrust 9 Lip Wedging 9 Mentalis   
       
Habits 9 None 9 Thumb sucking 9 Mouth breathing 9 Fingernail   
       
Hygiene 9 Excellent 9 Good 9 Fair 9 Poor   
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PRESENT CONDITION 
 

 
Angle Classification 

 
Right Side 
 Molar                        Cuspid 

 
Left Side 
Molar                                      Cuspid 

 
Class I 

 
 

 
 

 
 

 
 

 
 

 
Class II Div I 

 
 

 
 

 
 

 
 

 
 

 
Class II Div II 

 
 

 
 

 
 

 
 

 
 

 
Class III 

 
 

 
 

 
 

 
 

 
 

 
 
Dental Condition 
 
 
 
 

 
 
Arch Length Maxillary 9 Excess 9 Adequate 9 Deficient Amount _____mm 
      
 Mandibular 9 Excess 9 Adequate 9 Deficient Amount______mm 
      
Crossbite 9 Right Side 9 Left Side 9 Anterior   
      
Overbite 9 Normal 9 Open Bite____mm 9 Closed bite___mm   
      
Overjet 9 Normal 9 Edge to Edge 9 Excessive____mm   
      
Curve of Spee 9 Normal 9 Reversed 9 Flat 9 Deep  
      
Dentition 9 Primary 9 Mixed 9 Permanent   
      
 
Midline 
 9 Maxillary Midline to Midsagital ___________/__________ 
 
 9 Mandibular Midline At Rest___________/__________ Occlusion_________/________ 
 
Path of Closure 9 Normal 9 Right Lateral Slide 9 Left Lateral Slide 9 Anterior Slide  
      
TMJ 9 Normal 

 
9 Pain 

9 Click right/left 
 
9 Deviation right/left 

9 Restricted opening 
 

9 Closed Lock 
 

 

      
Lip Posture 9 Normal 9 Together Strained 9 Apart   
      
Lip Tonus 9 Normal 9 Hypotonus 9 Hypertonus   
      
Frenum 9 Normal 9 Heavy Upper/Lower    
      
Tonsils 9 Normal 9 Enlarged 9 Enlarged & Pitted 9 Problem  
      
Eruption 9 Normal 9 Early 9 Late   
      
Profile 9 Normal 9 Retrusive 9 Flat 9 Protrusive  
      
Myofunctional 9 None 9 Tongue Thrust 9 Lip Wedging 9 Mentalis  
      
Habits 9 None 9 Thumb sucking 9 Mouth breathing 9 Fingernail  
      
Hygiene 9 Excellent 9 Good 9 Fair 9 Poor  




