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Cambridge Practice Consultants

mydentalconsultant.com
Dunedin, FL • 800-595-2380
Note: You may choose to leave the contents in the original form or to adapt the contents to meet your specific style.  

These checklists, policies and forms may or may not conform with Federal, State and Local laws, rules and regulations and are not offered here as a substitute for proper legal, accounting or other professional advice for specific situations.

Prior to implementing any of these suggestions, policies or procedures, you should seek professional counsel with your attorney, accountant and/or the appropriate governing or licensing board or any other applicable government body for a full understanding of all appropriate laws, rules, procedures or practices pertaining to your healthcare discipline or business activities
Hygienist Apprenticeship Checklist
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 patients to completely fill out their recall cards.

Signature:_________________________________  Date:___________

4)
Assists the Scheduling Coordinator with scheduling patients, when 

needed, and has a proven track record of being very effective at this. 

Signature:_________________________________  Date:___________

5)
Contributes to an even flow of patients and high level of production 

by effectively communicating with the “front” to ensure 

patients are seen as close as possible to their scheduled time.

Signature:_________________________________  Date:___________

6)
Knows how to print all daily, weekly and monthly reports applicable to the 

Hygienist position.

Signature:_________________________________  Date:___________

7)
Works closely with the Treatment Coordinator on getting all patients in 

the door and completing their periodontal treatment plans.

Signature:_________________________________  Date:___________

8)
Cooperates with all other staff and doctors.

Signature:_________________________________  Date:___________

9)
Sets a good example for other staff.

Signature:_________________________________  Date:___________

10)
Contributes to an upbeat and harmonious dental practice through her/his 

actions and attitude toward patients, staff and doctors.

Signature:_________________________________  Date:___________

11)
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:___________

12)
Keeps patients informed of our internal referral program and 

encourages patients to refer family and friends.

Signature:_________________________________  Date:___________

13)
Adheres to the general guidelines of our office.

Signature:_________________________________  Date:___________

14)
Maintains good personal hygiene.

Signature:_________________________________  Date:___________

15)
Always maintains a well groomed personal appearance.

Signature:_________________________________  Date:___________

16)
Refers others to appropriate company guidelines/procedures as opposed to 

giving verbal opinions on procedure or guideline matters.

Signature:_________________________________  Date:___________

17) 
Has a proven track record of being able to effectively get patients to want 

the appropriate perio treatment program when they have been diagnosed 

with periodontal disease.

Signature:_________________________________  Date:___________

18)
Is capable of scheduling patients, for any kind of treatment, if all other 

front desk staff are busy servicing other patients.

Signature:_________________________________  Date:___________

19)
Has proven her ability to effectively clean teeth and take all appropriate 

and diagnosable x-rays.

Signature:_________________________________  Date:___________

20)
Takes responsibility for the Hygiene Production statistic and actively 

assists the Scheduling Coordinator to make sure 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)










