
Apex Dental Assisting School
120 West Cache Valley Blvd Suite 200

Logan, UT 84341
(435)753-7563 Phone * (435)753-0886 Fax


 Student Information

Name: ______________________________________

Current Address: ____________________________ City_________________ State_______ 
Zip______

Phone Number: _______________________
 Alternate number: ____________________

Social Security Number: ________________________________
 
 Male
 Female

Email Address: _________________________________
 Date of Birth 
__________________



 Permanent Contact

Name: ______________________________________
 Relationship: __________________

Address: __________________________________ City_________________ State_______ 
Zip_______

Telephone _______________________


 Educational Information

High School __________________________________ Year Graduated __________________

College or University ___________________________ Years Attended 
___________________

Class Start Date:______________________

How did you hear about us? 
____________________________________________________________

Please explain briefly your expectations for Apex Dental Assisting School and why 
you are choosing dental assisting as a career:


