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 Coronal Polishing Pre-Test 
Cost: $45 

 Course Date Course Location Registration Deadline  

  February 13, 2010 Autry Technology Center | Enid January 11, 2010 

  April 24, 2010 Cox Convention Center | Oklahoma City March 22, 2010 

  June 12, 2010 Great Plains Technology Center | Lawton May 10, 2010 

  July 24, 2010 Indian Capital Technology Center | Muskogee June 21, 2010 

  September 18, 2010 Tulsa Tech, Health Sciences Campus | Tulsa August 16, 2010 

  December 4, 2010 JD McCarty Center | Norman November 1, 2010 
To enroll in the pre-test, the dental assistant must have at least one (1) year chair side assistant experience. Education will be considered as experience; however, at 

less six (6) months must be chairside in a practice. Education will be considered as experience. /5!Ωǎ ŀǊŜ ƴƻǘ ǊŜǉǳƛǊŜŘ ǘƻ ŎƻƳǇƭŜǘŜ ǘƘƛǎ ŎƻǳǊǎŜ ōŜŦƻǊŜ ŜƴǊƻƭƭƛƴƎ ƛƴ ǘƘŜ 

Coronal Polishing and Topical Fluoride Application Course; please attach a current copy of your CDA certificate to this application. You will not be considered for 

enrollment with an incomplete application. 

 

The pre-test is graded as a pass/fail. To complete the course successfully, a minimum score of 70% is required on the first attempt, a minimum score of 85% is 

required on the second attempt, and a minimum score of 90% is required on the third attempt. After failing to successfully complete the course in three (3) 

attempts, there is a one (1) year waiting period before you are eligible to enroll in the course. Applicants are eligible to enroll in the Coronal Polishing and Topical 

Fluoride Application Course for one (1) year after successfully completing this course. 

 

The enrollment fee must be paid in advance. This course is non-refundable. Before the registration deadline, the course is transferrable; however, there is a $25 

administrative fee payable before the new applicant is enrolled in the course or the course date is changed. Enrollees who fail to show to the course will not receive 

a refund and must resubmit their packet for a future course. A $20 administrative fee will be imposed on all applications postmarked beyond the registration 

deadline. All courses are subject to change or cancellation due to Force Majeure. 
 

 

Course confirmation and enrollment packets are mailed approximately two weeks prior to the course. 

ENROLLMENT: Type or print legibly. 

 

LEGAL NAME: ________________________________________________________ HOME PHONE: (________)  _____________________ 

 

MAILING ADDRESS: ____________________________________________________________________________________________________ 

 

CITY: _______________________________________________ STATE: ___________________ ZIP CODE: ___________________________ 

 

EMPLOYING PRACTICE: ________________________________________________ OFFICE PHONE: (________)  _____________________ 

 

OFFICE ADDRESS: ______________________________________________________________________________________________________ 

 

CITY: _______________________________________________ STATE: ___________________ ZIP CODE: ___________________________ 

 

DENTAL ASSISTING SCHOOL:  ____________________________________________________________________________________________ 

 

SCHOOL PHONE: (________)  ____________________________________________________________________________________________ 

Non-Discriminatory Policy Statement 

It is the policy of this Foundation to provide all of its services and programs to persons of any race, religion, creed, nationality, ethnicity or color. The Foundation 

shall not discriminate on the basis of race, religion, creed, nationality, ethnicity, or color in the administration of any of its programs or services. 

 

PLEASE REMIT PAYMENT TO THE OKLAHOMA DENTAL FOUNDATION. 

SUBMIT APPLICATION AND PAYMENT TO: 

    OKLAHOMA DENTAL FOUNDATION 

    ATTN: CORONAL POLISHING PRE-TEST 

    317 NE 13TH STREET 

    OKLAHOMA CITY, OK 73104 

Meals will be provided. Please check special dietary request:  Vegetarian  Vegan Allergies: ___________________________________ 

 

DATE (MO/YR) YOU BEGAN WORKING AS AN ASSISTANT: __________________________________ ARE YOU A CERTIFIED DENTAL ASSISTANT (CDA)? YES / NO 

 

IF YOU HAVE PREVIOUSLY TAKEN THE PRE-TEST, LIST DATE AND LOCATION: _______________________________________________________________________ 
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