
             

               

 

Community Dental Health Coordination Program  
 

CHECKLIST 

Complete Alamance Community College Registration Process for the Community Dental Health 
Coordinator:  

• Completed Registration Form 
• Payment 
• Completed Checklist 

 
 Copy of current Registered Dental Hygiene License, Dental Assisting Certificate from DANB, diploma 

from a CODA accredited dental assisting program  

OR 

Verification letter of a minimum of two years (3,000 hours) work experience as a chairside assistant.  
Letter must be on Letterhead from a dentist. 

 
 

 Copy of current front and back of a valid BLS CPR card 
 
 

 Identify a dentist or coordinating provider in the community who agrees to work with you in a supervisory 
capacity throughout the CDHC program. 
 

_______________________________________________ 
Dentist Name or Coordinating Provider 

 

 Immunizations, if necessary (See program information) 

 

 

Student Name _________________________________ Date _______________ 


