
  
   

   
  

        

 
    

 

 
 

 
 

 
 

  

 

  

 

 

 

 

 

 

 

 

 

 

 
 

  
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

  

 

 

 
 

 

 

 

 

 

 

 

 
 

    

 

 

 
 

 

 

 

 
 

 

 

 

 
 

    
  

 

 

 

 
 

 

 

 

 

 

 

 

 

 

   

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

                                 

 

 

 
    

               

Dental Hygiene Observations 
Dental Health Care Practitioners: We ask that prospective dental hygiene applicants observe the following dental 
hygiene related procedures to promote understanding of dental and dental hygiene practices. Through observation, 
applicants will be more knowledgeable of dental hygiene as a career choice.  We appreciate your assistance with this 
process. A minimum of 20 hours is required. 

Applicant Name: _________________________________________ 

Procedure 
Observed 

Date: may be 
multiple 

observations 

Number 
of Hours 

Hygienist Signature, Office phone 

R
ec

al
l

P
ro

p
h

yl
ax

is

1. _________ 

2. _________ 

3. _________ 

1. ______ 

2. ______ 

3. ______ 

1. ________________________________, ______________________ 

2. ________________________________, ______________________ 

3. ________________________________, ______________________ 

P
er

io
d

o
n

ta
l

Sc
al

e 
C

la
ss

III
 o

r 
 IV

1. _________ 

2. _________ 

3. _________ 

1. ______ 

2. ______ 

3. ______ 

1. ________________________________, ______________________ 

2. ________________________________, ______________________ 

3. ________________________________, ______________________ 

A
n

es
th

es
ia 1. _________ 

2. _________ 

3. _________ 

1. ______ 

2. ______ 

3. ______ 

1. ________________________________, ______________________ 

2. ________________________________, ______________________ 

3. ________________________________, ______________________ 

R
es

to
ra

ti
ve

A
m

al
ga

m
 o

r
C

o
m

p
o

si
te 1. _________ 

2. _________ 

3. _________ 

1. ______ 

2. ______ 

3. ______ 

1. ________________________________, ______________________ 

2. ________________________________, ______________________ 

3. ________________________________, ______________________ 

In
f.

 C
o

n
tr

o
l:

O
p

. P
re

p
 &

b
re

ak
d

o
w

n
, 

In
st

r.
 p

ro
ce

ss
in

g

1. _________ 

2. _________ 

3. _________ 

4. _________ 

1. ______ 

2. ______ 

3. ______ 

4. ______ 

1. ________________________________, ______________________ 

2. ________________________________, ______________________ 

3. ________________________________, ______________________ 

4. ________________________________, _____________________ 

O
p

ti
o

n
al

: (
N

o
t 

co
u

n
te

d
 f

o
r 

h
o

u
rs

)

R
ad

io
gr

ap
h

s
P

er
io

 C
h

ar
t 

1. _________ 

2. _________ 

3. _________ 

4. _________ 

1. ______ 

2. ______ 

3. ______ 

4. ______ 

1. ________________________________, ______________________ 

2. ________________________________, ______________________ 

3. ________________________________, ______________________ 

4. ________________________________, _____________________ 

Total Hours _______ 

Verification Signature of Dental Hygienist or Dentist: _______________________________ Date: _____________ 

Applicant Signature: ___________________________________________ Date: _____________ 


