Application for the Certified Dental Assisting (CDA) Program

January 11, 2010 – June 4, 2010
(Spring break – April 4 – April 9, 2010: No Classes)

A non-credit course offered by the Department of Dental Health Sciences at Sinclair Community College
Contact Information:   Dental Health Services Department at 937/512-2779 or room 4332
Course Description:  This program is designed to provide the student with the knowledge and skills to become a competent and professional entry level dental assistant.  The class includes CPR and radiography pre-certification training.  Completion of the program will grant the student eligibility to take the Certified Ohio Dental Assisting exam and the Ohio State Radiographers certification exam.  After the required years of work experience, students will also be eligible to sit for the Dental Assisting National Board (DANB).

Cost:  Cost of the program is $2950.00.  Payment may be made by check or credit card.  (Because this is a non-credit course, financial aid cannot be applied; however, you may be able to receive loans through private lenders.)  Students will also be required to purchase, on their own, one KHAKI colored scrub set, which includes scrub pants, a scrub shirt and a rounded-collar lab jacket. 
Eligibility:  Those interested in this course must have a high school diploma and complete the attached application.  Participants will be admitted on a first come, first serve basis based on the date the application was received in the dental hygiene office.  Participants will also be required to submit a medical history and proof of having the MMR vaccination and 2-step TB test, as well as starting the Hepatitis-B inoculation series.  (Healthcare workers are required to have a 3 injection series of the Hepatitis-B vaccination; you can contact your physician, the Montgomery County Combined Health District or other health departments for information).
Course Schedule:  This non-credit course will be offered for 20 weeks, 16 hours/week, plus rotations.  Students are required to complete all assignments, attend all lectures, labs and clinicals, and receive a course grade of 70% or higher, in order to successfully complete the program and receive a certificate.  

· Mondays: 8am-3pm (morning rotations only & lecture from 12-3)
· Tuesdays: 8am-3pm

· Fridays: 8am-2pm (some Fridays are scheduled until 4:30pm)

· Selected Thursdays for clinical rotations at Miami Valley Hospital
· You will also be required to participate in a two-hour orientation at Miami Valley Hospital (details to follow)
Dress Code:  
1. Participants need to be dressed in lab appropriate attire for all class meetings.  This includes long pants, closed-toe shoes with socks, lab jacket and safety glasses.  Scrubs are optional.

2. During clinical rotations, participants are required to wear clean, pressed clinical scrubs (KHAKI), lab jacket, white shoes and socks.  Hair should be pulled back, minimal jewelry and make-up. 
Refund Policy:   Participants in the Certified Dental Assisting (CDA) program at Sinclair Community College will be granted a 100% refund any time PRIOR TO THE FIRST DAY OF CLASSES.  After classes have begun, students who formally submit a request to the dental hygiene office, within the FIRST SEVEN (7) calendar days of class, will receive a 75% refund.  After seven (7) calendar days no refund will be given.  Formal requests must be sent to judy.fronsoe@sinclair.edu or faxed to 937/512-4175.

Please continue on next page to complete the application…

APPLICATION for

CERTIFIED DENTAL ASSISTING (CDA) PROGRAM

SINCLAIR COMMUNITY COLLEGE

APPLICATION MUST BE RECEIVED BY December 1, 2009 TO BE CONSIDERED

For office use only:

Date application received in the dental hygiene office: ______________________
_________________________________________________________________________________________________________________________

Participant Name










_________________________________________________________________________________________________________________________

Address






Apt.
_________________________________________________________________________________________________________________________

City

State


Zip Code

_________________________________________________________________________________________________________________________

Home Phone Number

Mobile Phone Number

_________________________________________________________________________________________________________________________

Email address

	M/C
	
	Visa
	
	EXP DATE
	

	CARD # (including CVV # - 3 digit number on back of card)
	
	
	

	CARD OWNER’S NAME IF OTHER THAN STUDENT
	
	
	


Program cost - $2,950.00

Application may be mailed to:

SINCLAIR COMMUNITY COLLEGE




DENTAL HEALTH SCIENCES DEPARTMENT




444 WEST THIRD STREET




DAYTON, OH 45402

Or FAX to: 


937-512-4175

Or E-mailed to:


judy.fronsoe@sinclair.edu 



For additional information, call:  937-512-2779
Sinclair Community College Dental Health Sciences 

Medical History & Immunization Form

Name: 
______________________________________________________________ Date of Birth: _____/_____/_____

                      Last                                         First                                           Middle

Address: ____________________________________________________________________________________

                     Street                                                                                                                    Apt.

                        City                                                                           State                                                        Zip Code       

Participants in the CDA program must present documentation for the following: a minimum of the first injection in the Hepatitis-B vaccination series prior to registration in the CDA program and a complete medical history form.  You may attach a copy of your immunization record(s), lab reports verifying immunity, and/or have this document signed by your health care provider.

	MEDICAL HISTORY:


	Please check the appropriate box for each line item.  For any “yes” item, please add any additional information you are aware of.

	YES
	NO
	Health Concern
	Comment

	
	
	Heart Failure
	

	
	
	Angina Pectoris
	

	
	
	Heart Pacemaker
	

	
	
	Heart Surgery
	

	
	
	Heart Murmur
	

	
	
	Mitral Valve Prolapse
	

	
	
	Artificial Heart Valves
	

	
	
	High Blood Pressure
	

	
	
	Other Heart Problems
	

	
	
	Artificial Joints
	

	
	
	Stroke
	

	
	
	Anemia
	

	
	
	Hemophilia
	

	
	
	Other Blood Disease
	

	
	
	Asthma
	

	
	
	Other Respiratory Disease
	

	
	
	Tuberculosis
	

	
	
	Diabetes
	

	
	
	Hepatitis
	

	
	
	Other Liver Disease
	

	
	
	Drug/Alcohol Dependence
	

	
	
	Epilepsy/Seizures
	

	
	
	Fainting or Dizzy Spells
	

	
	
	Psychiatric Treatment
	

	
	
	Positive test for HIV
	

	
	
	Bruise Easily
	

	
	
	Rheumatic Fever
	

	
	
	Allergies to Drugs or Other Medications (please list)

	


	IMMUNIZATIONS:


	

	Hepatitis B:  vaccination or positive antibody titer (Anti-HBs).                                                          

The first injection must be on or prior to the first day of class.  The second injection is due 30 days after the first injection and the third is due five months after the second injection was completed.  If you have already had the three injection series, please send in proof.  If the injection was 10 years ago or more, it is recommended that you have a positive antibody titer (Anti-HBs) completed.
	Dose 1 _____/_____/_____             Dose 2 _____/_____/_____

Dose 3 _____/_____/_____             Booster  _____/_____/_____

Antibody Titer Date   _____/_____/_____  Result:  _________

Physician’s Signature: _________________________________

Date:  ______/_______/_______



	Measles-Mumps-Rubella (MMR): vaccination or positive antibody titers.  Must be completed BEFORE entering the CDA program.
	Dose 1 _____/_____/_____            Dose 2 _____/_____/_____

Measles Antibody Titer _____/_____/_____   Result: ________

Mumps Antibody Titer _____/_____/_____    Result: ________

Rubella Antibody Titer _____/_____/_____    Result: ________



	PPD skin test (Tine test not acceptable): completed BEFORE entering the CDA program.  If you test positive, a chest x-ray may be required by your physician.  Test must have been within the past 12 months.
	Test Date _____/_____/_____         Result: _________

If TB positive please complete the following:

Chest x-ray date: ____________________

Student is:

· Non communicable

· Communicable




Please return this form, along with your CDA application to:

Sinclair Community College

Dental Health Services, Room  4332

444 West Third Street

Dayton, OH 45402

Or by fax to: 937/512-4175

Or by email to: judy.fronsoe@sinclair.edu 

If you have any questions, please contact Judy Fronsoe at 937/512-2779 or judy.fronsoe@sinclair.edu
