PUBLIC HEALTH ACTIVITY
FORM FOR DENTAL HYGIENISTS

HYGIENISTS
ASSOCIATION

ACTIVITY:

DATE:

LOCATION:

HOURS/TIME INVOLVED:

HY GIENISTSINVOLVED:

OBJECTIVES/GOALS:

DID ACTIVITIESMEETGOALS?

WHAT WORKED?

WHAT DID NOT WORK?

RECOMMENDATIONS FOR IMPROVEMENT / COMMENTS FOR FUTURE
PLANNING:

P.O. Box 23313 ¢ Honolulu, HI 96823 ¢ www.hdha.org



