
 

 

 

Bret H. Jacobson, DDS, PS 

Kathryn Pepe, DDS 

1718 S 288th St 

Federal Way, WA  98003 

(253) 839-4111 

information@jacobsondds.com 

  

Patient Registration 

  

Patient Name ______________________________________ Nickname _____________ 

                       Last                           First                     Middle 

Mailing Address _________________________________________________________ 

                            Street                                                      City                   State         Zip 

Street Address ___________________________________________________________ 

(If different)        Street                                                      City                   State         Zip 

  

Date of Birth _________________ Age ___________Marital Status ________________ 

  

Employer/Place of Employment_____________________________________________ 

  

Social Security # ___________________Drivers License #______________ State_____ 

  

Phone:  Home ________________Cell _________________Work _________________ 

  

E-Mail Address ___________________________________Use for Family? _________ 

  

Where do you wish to be contacted? _________________________________________ 

  

Emergency Contact: Name:_________________________ Phone: _________________ 

 

 

Billing Information/ If different from Person above: 

  

Person financially responsible for account ____________________________________ 

  

Billing Address _________________________________________________________ 

                          Street                                                     City                     State          Zip 

  

Date of Birth _________________ Social Security #____________________________ 

  

Drivers License #________________State_____ Relationship to Patient____________ 

  

Phone:  Home _______________ Cell ________________Work __________________ 

  

Employer/Place of Employment ____________________________________________ 

  

Insurance Information 

  

Please contact our front office with your current dental insurance information. 
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