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DENTAL RECEPTIONIST APPRENTICESHIP CHECKLIST

Name						
Date Started: _________________ 
Date Completed: ______________
The purpose of this apprenticeship checklist is to ensure, through observation and not written exams, that you can effectively perform all of the duties of your job description. There are only two people authorized to sign off on each of the apprenticeship points, the Office Manager or the Dentist/Owner. Please ensure you get each point signed with the appropriate date. 
The maximum amount of time allowed to complete this apprenticeship checklist is 90 days from beginning to end. 
Once complete, you will be eligible for our bonus program. 
Completion of our training and apprenticeship program does not guarantee employment. It only indicates you have the “ability” to perform your duties and functions as an experienced and trained employee. There may be additional classes you will need to take outside of our dental office to improve your abilities and stay abreast of our ever-changing profession. 
We hope you set a good example in every way to other staff. The Office Manager will meet with you a minimum of once a week to review your progress on this checklist until it is complete. The Office Manager will refer you to the appropriate procedures or other references for any needed review or for new information relating to your job. 
Congratulations on arriving at this point in your training program. 


1. Greets all patients warmly and with a smile.
Signature: _________________________________ Date: ___________

2. Communicates well with all patients.
Signature: _________________________________ Date: ___________

3. Is very effective at getting new patients to completely fill out all forms.
Signature: _________________________________ Date: ___________

4. Assists the Scheduling Coordinator with confirming patients and has a proven track record of being very effective at this procedure.
Signature: _________________________________ Date: ___________ 

5. Answers phones with a smile and is extremely friendly while being effective and quick at answering questions.
Signature: _________________________________ Date: ___________

6. Contributes greatly to an even flow of patients and high level of production in the office and effectively communicates with the “back” to ensure patients are seen as close as possible to their scheduled time.
Signature: _________________________________ Date: ___________


7. Knows how to print all daily, weekly and monthly reports applicable to the Receptionist position.
Signature: _________________________________ Date: ___________

8. Works closely with the Scheduling Coordinator and Treatment Coordinator on getting all patients in the door and completing their treatment plans.
Signature: _________________________________ Date: ___________

9. Cooperates with all other staff and doctors.
Signature: _________________________________ Date: ___________

10. Sets a good example for other staff.
Signature: _________________________________ Date: ___________

11. Contributes to an upbeat and harmonious dental practice through actions and attitude toward patients, staff and doctors.
Signature: _________________________________ Date: ___________

12. Uses the appropriate communication forms and refrains from asking others to remember things that should have been put on a memo or other appropriate form.
Signature: _________________________________ Date: ___________


13. Keeps patients informed of our internal referral program and encourages patients to refer family and friends.
Signature: _________________________________ Date: ___________

14. Adheres to the general guidelines and procedures of our office.
Signature: _________________________________ Date: ___________

15. Maintains good personal hygiene.
Signature: _________________________________ Date: ___________

16. Always maintains a well-groomed personal appearance.
Signature: _________________________________ Date: ___________

17. Refers others to appropriate company guidelines as opposed to giving verbal opinions on procedure or guideline matters.
Signature: _________________________________ Date: ___________

18. Has a proven track record of efficiently getting each step on the daily and weekly Receptionist checklist done at the appropriate times. 
Signature: _________________________________ Date: ___________

19. As a back up to the Scheduling Coordinator, has the ability to effectively schedule every type of appointment we have according to our established procedures.
Signature: _________________________________ Date: ___________

20. Has a proven track record of accuracy and effectiveness at ensuring lab cases are present before the patient arrives for their insert. 
Signature: _________________________________ Date: ___________

21. Takes ownership for a % of appointments. Keeps statistics and actively assists the Scheduling Coordinator to ensure this statistic stays in a good range, as evidenced by the monthly overall statistic.
Signature: _________________________________ Date: ___________

ATTEST

I attest that ____________________________________ has successfully demonstrated competence on all of the above points.

Signed 							     Date 			
			(Owner signature) 
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