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______________________________________________________________________ 

_____________________________________________________________________________ 
Gently Focusing on One Patient at a Time! 

Personal Smile Test 
 
For (Name): ________________________________ 
 
Email ID: ______
   (will be used to send appointment reminders) 

_____________________________ 

 
To take a Personal Smile Test, all you need is a mirror! 

 
Use the Smile Report Card grading system and grade yourself on 
the chart below.  It is a great way to let us know what you think 
about your smile. 

Smile Grading System 
 A  =  Love it 

 B  =  Acceptable 

 C  =   Could be better 

 D  =   Don’t like it 

 F  =  Don’t like it at all 

 NP  =  Not a problem 

 Whiteness   Existing Dental 

Work 

 Staining   Gum Health 

Appearance 

 Evenness of Teeth 

 Chipping or 

Cracking 

  Smile Line (Do you 

see enough or too 

much of your smile?) 

 

I would like to talk to the doctor about my smile YES  NO 
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