
CHILDREN'S ANNUAL FREE SEALANT CLINIC 

FEBRUARY 27, 2010 

         Last year volunteers saw 129 children in four hours... that is a record!!  There is anticipation to do as 

well this year.  This year's clinic and continuing education clinic needs volunteers from the dental 

community...dental assistants, hygienists, dentists, interpreters, and community members.  All patients will 

be provided with x-rays, examinations, sealants, home care and supplies, and fluoride varnish.  Community 

volunteers are persons interested in providing non-professional support to the clinic patients, such as 

walking with patients, checking paperwork, directing patients to their next stop within the clinic.  

Community Volunteers are welcome to attend the CE class. 

WHERE:  Lane Community College Dental Clinic, Main Campus at 30th Avenue in Eugene, Oregon.  There is 

construction near the clinic, so come early. 

WHEN:  Saturday, February 27, 2010, from 8:00 a.m. to 12:30 p.m. - Register at 7:30 a.m. 

 

1. C.E. Class – 2 hours from 8:00 a.m. to 10:00 a.m. in Room 105 across from the dental clinic.  Lecture will be 

provided by Dr. Mark Stapleton D.M.D. on Children's Dentistry. 

 

2. Clinic Times for Patient Services are from 10:00 a.m. to 12:30 p.m. - a light lunch will be available in the 

dental student locker room.  

 

CONTINUING EDUCATION CREDITS:  Four CE credits will be provided to those volunteers who attend both the 

lecture and volunteer in the clinic.  Certificate will be provided at clinic's end. 

REGISTRATION:  Please complete the form below and fax the completed form to LCC at 541-463-3984 before 

February 19, 2010.  This information is utilized for registration at the clinic.  

WHAT TO BRING:  A copy of your license is mandatory.  Also bring your own personal protective gear...scrubs, 

eye wear, etc.  Masks and other disposables will be provided. 

 If you have questions contact Mary Ellen Volansky at 541-342-8676 or 541-336-1369.  Patient questions contact Linda 

Eichner at 542-790-5181. 

 

COURSE# 33726 

Name:   _____________________________________________            D.O.B. ___________________________ 

LCC Student # or SS#: ________________________                               Phone #: _________________________ 

Address: _____________________________________________________________________________________ 

Volunteer Position:    

DDS/DMD_____  CDA/EFDA____ RDH ____  Front Office ____Interpreter ____  Community Volunteer ____   

Student DA ____  Student DH _____ 


