
Observation Log
The applicant must observe at least one Registered Dental Hygienist (RDH) that has an active license in the 
state of California for at least 10 hours. The applicant must observe the following two procedures: Scaling and 
root planing on a periodontally involved patient and Prophylaxis. The applicant may complete the hours over a 
span of a few days and/or may observe multiple RDHs. Previous applicants can resubmit a previous 
Observation Sheet. Please keep a copy for your records. 

Applicant’s Name:  ____________________     Applicant’s SID (900…):  ______________ 

Dental Office 
Name 

RDH 
Full Name  

RDH 
CA License 

# 

Date of 
Observation 
(MM/DD/YY) 

Duration of 
Observation 

(HH:MM) 
RDH 

Signature 

Procedure: Date of Observation 
(Must match one of the dates above) 

RDH Signature 

1.Scaling and root planing on a
periodontally involved patient ____________________ ____________________ 

2. Prophylaxis ____________________ ____________________ 


	Applicants Name: 
	Applicants SID 900: 


