
SONRIA DENTISTA sonriadentista.com
Family dentistry in North Texas

Accommodation Request
Office: Grand Prairie

(972) 262-5593
Arlington
(682) 284-1120

Commerce
(903) 246-4424

Paris
(903) 609-0567

We provide reasonable modifications and appropriate auxiliary aids and services, such as qualified sign language
interpreters, at no cost to you when needed for effective communication. Please ask at least 3 business days
before your visit when possible so we can arrange it.

You can also ask by phone. Our front desk staff and dental assistants speak English and Spanish. Our dentists speak
English.

Patient information

Patient name (first and last) Date of birth (MM/DD/YYYY)

Phone Email

Appointment date Appointment time

Person completing this form, if not the patient Relationship

What would help you?

Check all that apply.

Wheelchair or mobility access Large-print materials

Help completing forms I will bring a service animal

Sign language interpreter (ASL) Extra time during the visit

Written notes and instructions Other (describe below)

You do not need a form to bring a service animal. Letting us know ahead of time helps us prepare.

Please describe what you need

Best way to reach you: Phone call Text message Email Relay service or TTY

Signature

Signature of patient or person completing this form Date
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SONRIA DENTISTA Accommodation Request

For office use only

Received by Date received Patient contacted on

Accommodation arranged
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