
 

 

Intern Program 

Cascade Family Dental loves to support the community!  We encourage and promote a program 
where people are be able to experience the excitement and gain knowledge that comes from 
serving others while finding personal strengths in the health care field. 

Since we try and accommodate many individuals; students needing intern hours to finish their 
education, pre-dental students, and other individuals, we can only allow 3 days per person.  This 
is an adequate amount of time to “Wet your feet” and see if this is something that you would like 
to pursue a career in. Please understand that we can not allow additional hours.  

Our patient’s comfort and care is important to us. We strive to put their needs first. During the 
intern program, please be considerate of:  

• While working as an intern in the office you represent Cascade Family Dental.  Your 
must wear professional business dress or nice scrubs.  We ask that your attitude, words, 
and actions mirror the image you find in our office.  

• Please be considerate of the patient’s personal space.  Avoid leaning over the patient and 
getting too close to the work area.  

• Instruments being used for treatment are sterile and cross contamination is possible.   
Please do not pick up or handle any instruments.  

• As you are observing, questions are sure to arise.  Please keep those questions to yourself 
as we are working on the patient.  There will be time after the patient leaves where you 
can ask questions.  

• In the dental field, punctuality is important.  We ask that after setting up a time to intern 
at the office you arrive promptly on schedule.  

• In order to maintain the professionalism of the office, please leave all cell phones and 
personal items in the back room.  

• Due to HIPPA regulations our patients’ privacy is confidential.  Please don’t touch the 
computers in the office.  If you share personal information you can be held legally 
responsible.   

• Please coordinate desired days and hours for interning with the office manager.  

We appreciate your and willingness to help us create the best atmosphere for our patients. We 
look forward to working with you! 
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