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VIP Dental Assistant School of Missouri
12300 Dorsett Rd.
Maryland Heights, MO 63043

Application for all courses
NAME: 
LAST__________________________ FIRST____________________________
BIRTHDATE_______________________________________SS#______________________________________
CONTACT INFORMATION:
STREET________________________________________________________CITY________________________
STATE________________ ZIP______________________ PHONE_____________________________________
EMAIL ADDRESS____________________________________________________________________________
HOW DID YOU HEAR ABOUT OUR CLASS?  
(CIRCLE ONE)
FRIEND 	FAMILY 	COUNSELOR 	FACEBOOK 		OTHER
         If friend or family please tell us who:________________________________________
For purpose of the admissions process:   I hereby state that I graduated from _______________________________________High School on ____________(month and year) or received my GED or equivalency.  
SIGNED:___________________________________ DATE:________________

FOR OFFICE USE ONLY
[bookmark: _GoBack]Date course to start_______________________ Course completion date____________________
	
Please Mail to:

VIP Dental Assistant School of Missouri
12300 Dorsett Rd.
Maryland Heights, 63043
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