
Green Country School of Dental
Assisting

201 N Lynn Riggs Blvd

Claremore, OK 74017

918-343-7188
Name__________________________________ Maiden name________________

Social Security Number____________________ Date of Birth_________________

Address__________________________City_____________State____Zip_______

Home Phone_________________ Cell ________________Work_______________

Email__________________________

Parent, Guardian or Spouse ______________________Phone ________________

Address__________________________City_____________State____Zip_______

High School Diploma? ______________GED Certificate_____________

High School Attended _____________________________Graduation Year______

Address_________________________ City _____________State____ Zip_______

Have you attended a College or Technical School? ____________Graduated_____

2 or 4 year Degree? _________Name of School____________________________

How you first heard about the program:__________________________________

Emergency Contact:

Name___________________ Relationship_______________ Phone____________

I wish to be considered for acceptance in to the dental assisting program:

Saturday classes________ Evening classes________ Start Date________________

Scrub Size: Top ________ Pant _______ Jacket _______

A copy of your Diploma, Transcript or GED is required.


