
 
 
 
 
 
Smile Self Evaluation 
 

When I see a picture of myself, what I notice about my smile is: 
 
_____________________________________________________________ 
 
 
Something that I often notice about other smiles that I consider attractive is: 
 
_____________________________________________________________ 
  

  
 
Please check all that apply: 
 

o I wish my teeth were whiter. 
o I wish I had a bigger smile. 
o I think some of my teeth are too small. 
o I think some of my teeth are too large. 
o I wish my teeth were straighter. 
o I think my gums show too much when I smile. 
o I think my smile shows too much space between some of my teeth. 
o I don’t like the way that metal fillings or crowns look on my teeth. 
o Because I am not completely pleased with my smile, I sometimes hesitate to 

smile or hold back a full smile. 
o I have often wished I could change some of the features of my smile. 
o I feel as though I don’t really know all of the options available to enhance my 

smile. 
o Concerns over what the end result might look like have prevented me from 

having esthetic dentistry done in my own mouth. 
o Concerns over fees have prevented me from taking advantage of some of the 

available options to enhance my smile.  
o I would like to make some changes to my smile if I could sleep through the 

appointment.  
 
 
 
 
 
Name_____________________________________ Date___________________ 


