Award Criteria 
1. Applicant must be between the ages of 10-18.

2. Applicant must have a moderate to severe need for braces.

3. Applicant must maintain good oral hygiene and have regular appointments with a dentist.

4. Any dentist pending work must be completed before treatment begins (ie. filings etc.).
5. Applicant must follow our Orthodontic Treatment Plan and must agree to arrive at regular appointments on time.
Application Requirements (Submitted with this application).
1. Two current photos (at least 5”x7” size); one full smile with teeth showing, and the other photo with teeth showing while biting together.
2. Two letters of recommendation (from a teacher, clergy, etc.).

3. One letter from a dentist.

4. A copy of the applicant’s last report card or school transcript.
5. A paragraph written by the applicant about how this orthodontic award would benefit him/her.

Contact Information 

 Name ________________________________________________
Number of times applicant has submitted an application to SMILE CATCHERS Award ________     Applicant’s Age __________ and DOB ____________________________

Applicant’s School and Current Grade _______________________________________

Extra-curricular activities (in or out of school)

______________________________________________________________________

Contact Information 

Applicant’s Name :  ______________________________________________________
Parent/Guardian Name and Phone No. :  _____________________________________
Address :  ______________________________________________________________

______________________________________________________________________
Parent E-mail :  _________________________________________________________
Parent’s/Guardian’s Place of Employment :  __________________________________
______________________________________________________________________
Is applicant covered by dental insurance? (Policy # ____________________________)
All applications, pictures and supporting documents will NOT be returned and become the property of Ai Orthodontics.  It is further understood that names and photos will be used for professions presentations and our Ai Orthodontics website.

Applicant’s Signature :  ___________________________________________________

Parent/Guardian Signature :  ______________________________________________
Please mail completed applications to :     SMILE CATCHERS

                                                                           550 Harrison Street,

                                                                           Emmaus PA 18049
For more information please call :              610-965-6898
