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DATE LAST NAME FIRST NAME EWU STUDENT ID 

Directions 

 You must observe a Licensed/Registered Dental Hygienist for all procedures and appointments.

 This form must be completed and signed by Licensed/Registered Dental Hygienists regardless of employment experience of the prospective
applicant.

 Patient procedures and hours can be combined.  For example, during one observation, you can observe local anesthesia and a restorative
procedure that takes 2 hours.

 This form will be submitted as part of your completed EWU Dental Hygiene application.  Please check our website for application deadlines.

 It is required that you complete a minimum of sixteen (16) total hours of observation in at least two different dental offices.

Observed Procedures Dental Office City, State Date RDH Name RDH Signatures 

Infection Control 
(Observe Infection Control 

Procedures two (2) different offices) 

1. 

2. 

Exposure of Dental Images 
(Digital or traditional film)  

Two different (2) Patients 

1. 

2. 

Local Anesthesia 

Three different (3) Patients 

1. 

2. 

3. 

Restorative: Amalgam or 
Composite 

 Two (2) Patients 

1. 

2. 

Sealant Application 
 One (1) Patient 

1. 
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Observation Hours # of Hours 
Observed 

Dental Office City, 
State 

Date RDH Name RDH Signature 

Adult Prophylaxis Appointment 
Utilize additional pages if needed 

A minimum of 16 hours of 
Observation within a Dental 
Office must be completed.   

Hours must be completed in at 
least two (2) Dental Offices. 

It is recommended applicants observe 
a variety of dental hygiene 

appointments. For example:  
prophylaxis, periodontal scaling and 

root planing, etc) 

1. 

Activities Observed: 

2. 

Activities Observed: 

3. 

Activities Observed: 

4. 

Activities Observed: 

5. 

Activities Observed: 

6. 

Activities Observed: 

Child Prophylaxis Appointment 
One (1) Patient 

1. 

Activities Observed: 
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