




 
 
    P 570.343.2383/F 570.343.3923/501 S.WASHINGTON AVE SUITE 1000/SCRANTON, PA 18505/THEWRIGHTCENTER.ORG 
 

               �“�!�˜  Name      �‡�Û� ̃�g�˜�Ó�•  Date of birth    

 

     �I  _____________________________________________________________________________________ 
 

     �J  _____________________________________________________________________________________ 
 

�ƒ�š �€�* � �à�”�×�Ž�[ �]�à�‘�!�“�" 
HOUSEHOLD INCOME (List ALL household income for all adult household members): 

                     �C�D �˜�Ñ�¡�“�! �€�* �]�à�‘�!�“�"  Total for 12 months 
 

  � �à�”�×�Ž�[ �]�à�‘�!�“�"  Gross Wages, Salaries, Tips  $________________________ 

  � �*�g� �›  � �/�€�Õ�Ð�š�Š�# �]�à�‘�!�“�" Social Security  $________________________ 

  �Ñ�‘� �Ò�–�ã�Š�# Disability    $________________________ 

  �Ó�“�‡�" �]�à�‘�!�“�" Farm/Self-Employment Net Earnings $________________________ 

  �€�!�  ̃�“  �‚�š�/�€�*  �]�à�‘�!�“�"  Unemployment  $________________________ 

  �•�×�Œ �è�Š�!�à�” �–�!�¡�/�€ �\�ý  � �!�¡�/�•�! 
                                            Public Assistance (exclude food stamps) $________________________    

  �€�!�˜�€�* �̂ �Û� �Õ�š�2�  Workers’ Compensation  $________________________     



 
 
    P 570.343.2383/F 570.343.3923/501 S.WASHINGTON AVE SUITE 1000/SCRANTON, PA 18505/THEWRIGHTCENTER.ORG 
 

�̂ �Û� �Õ�š�2�  �€�* �“�!�˜ Name and Address of Insurance: _________________________________________________________________ 

�”�*�g�›� �" �“�à�–�š Policy Number: _______________________________________________________________________________ 

�”�*�g�›� �" �¡�*�ã�‘�š �€�* �“�!�˜ Policy Holder’s Name: _________________________ �‡�Û� ̃�g�˜�Ó�•   Date of Birth: ____________________ 
 

 

�‘�Û�• �€�*  �̂ �Û� �Õ�š�2�  Does patient currently have any dental insurance?  �† Yes__________ �†�0 �“ No __________ 

�† �—�f �•�›  �—�“�Õ�[ �¡�*�›�! If yes, please complete the following information: (dental) 

�̂ �Û� �Õ�š�2�  �€�* �“�!�˜ Name and Address of Insurance: _________________________________________________________________ 

�”�*�g�›� �" �“�à�–�š Policy Number: _______________________________________________________________________________ 

�”�*�g�›� �" �¡�*�ã�‘�š �€�* �“�!�˜ Policy Holder’s Name: ______________________________ �‡�Û� ̃�g�˜�Ó�•   Date of Birth: ____________________ 
 
 
 

�Ò�–�š�!�g�˜ �€�* �€�!�  ̃Occupation of Patient: _________________________________________________________________________ 
 

�€�!�  ̃ �‚�“ �6 �‹�!�̀ �1 �€�*  �“�!�˜ Employer Name: 
_____________________________________________________________________________ 
 

�€�!�  ̃ �‚�“ �6 �‹�!�̀ �1 �€�* �‹�/ �‚�!�“�!  Employer Address: 
____________________________________________________________________________ 
 

�•�”�!�_ �€�* �ƒ�š �€�* �]�à�‘�!�“�" �˜�! �•�š�€ �–�‘�› �—�f�˜�! � �à�–�2�Ñ�‘�• �€�!�‚�‡ �”��  �¡�ý �–�Õ�ˆ�!�“�Õ �¡�*�›�! 
If you had a change in financial circumstance since your last application, please provide documentation of current income or 
financial status and write a note explaining how it has changed. 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

� �à�”�×�Ž�[ �•�!�š�  ̃�˜�! � �×�™ �—�š�/�€�* �†�Õ 
 I affirm that the above information is true and correct. 
 
_______________________________________________________________             _______________________ 

  �Ò�–�š�!�˜�" �€�* � �Ñ�¡    Signature of Patient or    �\�g�—�—�!�•�*�€ �€�* � �Ñ�¡ Guardian   �g�˜�Ó�• Date 
 
_______________________________________________________________ 

  �Ò�–�š�!�˜�" �€�* �“�!�•�!  Relationship to Patient 
 
  

For Office Use Only 

This document was received on ________________________By _______________________________________ 

Rate approved per table______________________________ Reapply by ________________________________ 
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1 $0 - $12,880 $12,880 - $16,100 $16,100 - $19,320 $19,320 - $22,540 $22,540 - $25,760 $25,760
2 $0 - $17,420 $17,420 - $21,775 $21,775 - $26,130 $26,130 - $30,485 $30,485 - $34,840 $34,840
3 $0 - $21,960 $21,960 - $27,450 $27,450 - $32,940 $32,940 - $38,430 $38,430 - $43,920 $43,920
4 $0 - $26,500 $26,500 - $33,125 $33,125 - $39,750 $39,750 - $46,375 $46,375 - $53,000 $53,000
5 $0 - $31,040 $31,040 - $38,800 $38,800

-


