Hello and Welcome Dental Programs Student!

Congratulations on your acceptance into the Dental Hygiene/Dental
Assisting Program! We have assigned you this locker for your use during
your enrollment in the program. Please provide a combination lock (no key
locks are allowed) on the first day of class (Monday, August 20th).

You will be required to provide us with the combination number to your
lock on the first day of class. Please do not leave valuables in your locker.

For your records — locker # combination lock #

Please remember to bring this paper on August 20th

Keep the top ¥ of this document and submit the bottom %

For Department Records:
COMBINATION LOCK - August 20, 2018

Student Name: Print clearly My Locker #

Please Circle: Dental Hygiene
Dental Assisting (11 Months)
Dental Assisting (22 Month)

Combination Number to your lock

| understand that a Department representative may enter my locker at
any time for any reason and that | am responsible for thoroughly cleaning
my locker when | leave the program.

Student Signature




