
 
 
 
            
 

 

RATE YOUR SMILE 
 

 HOW HAPPY ARE YOU 
WITH IT? 

 
 

1 2 3 4 5 6 7  8  9 10 
 

(1 Lowest - 10 Highest) 
 
 

WHAT ARE 3 THINGS YOU WOULD CHANGE? 
 

#1_________________________________________ 
#2_________________________________________ 
#3_________________________________________
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