Robert D. Elliott, DMD, MS  Cary Pediatric Dentistry  Julie R. Molina DDS, MS
www.carypediatricdentistry.com                 919-852-1322

IN OFFICE SHADOWING INFORMATION SHEET

Demographic Information

Name____________________________________________Date


Date of Birth___________Age________Sex_____Contact Phone #(___)


Home Address



In case of emergency, please contact________________Phone(__)


Education

High School_______________________
Year Graduated


College__________________________
Pending Graduation Yr________Degree____
Other___________________________
Year Graduated________Degree_______

If more than one day, how often would you like to spend time with us?
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What dates do you plan to shadow in our office?

How did you hear about us?







Have you ever worked/interned in a dental office before?  If so, where, date and 

what were your duties?







What are your future practice plans (location, type of practice, etc)?





How do you hope this shadowing opportunity will help you achieve these goals?










What specifically interests you about dentistry?










Do you feel you have any special hobbies or qualities that would be beneficial in working with children? If so, please tell us!









Please attach a photo of yourself in the space below
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Thank you for taking the time to complete our questionnaire!  Please return this to

Mrs. Lacy Horner, the office’s Practice Administrator, 

and fax back to us at (919) 852-1230
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