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Dental Hygiene 16 Hour Clinical Observation Form

Applicant’s Name __________________________________________________________________

As part of the requirements for application to the Dental Hygiene Program
•	 Applicants are required to spend at least two days (16 hours) of observation time in dental offices of their choice 
•	 You are required to call 2 dental offices and make arrangements for a convenient time with the offices

Important Notes:
•	 The offices must have a dental hygienist on staff  
•	 4 hours should be spent observing the hygienist in each of the 2 offices; and 
•	 4 hours observing the dentist performing restorative procedures in each of the 2 offices
•	 Ask the office if you should supply a laboratory coat in order to follow infection control procedures
•	 Remember all patient information is confidential

This serves to verify that I have visited the dental office of

Dr. _______________________________________________________________________________________________

Types of Treatments/Techniques Observed _______________________________________________________________
__________________________________________________________________________________________________

Times of Observation (Dates):
Total Hours __________________________________________________________________________________

Applicant Comments _________________________________________________________________________________
__________________________________________________________________________________________________

Dental Hygienist Comments ___________________________________________________________________________
__________________________________________________________________________________________________

Signature of Applicant _______________________________________Date ______________________________

Signature of Dental Hygienist _________________________________Date ______________________________

Thank you for your willingness to assist these students and the Dental Hygiene Program at Chattanooga State Community 
College. 
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