
Lamar Institute of Technology 
Dental Hygiene Program 

Observation Verification Sheet 
 

Name:____________________ 
 

Date Dental Office 

Name & Address  

Hygienist’s Name and 
Signature 

Hours 
Observed 

 

 

 

 

 

  

 

 

 

 

 

  

 

 

 

 

 

  

 

 

 

 

 

  

 

 

 

 

 

  

 
A total of 20 observation hours must be documented to receive 0.5 pts. 
 


