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 Dental Health Program 

Special Olympics Special Smiles  
Continuing Education  

Tally Form 
 

To earn Continuing Education/Participation credits at the Special Olympics Special Smiles Program, you must 
attend the one (1) hour Continuing Education Course that precedes the oral screening of Special Olympics Athletes. 
You will also earn CE credits by spending time providing dental screenings, nutritional counseling and oral hygiene 
instruction for the athletes.  
 
You will earn one (1) hour credit for completing the didactic and clinical participation course and for each 
additional hour conducting non-invasive dental screenings or providing oral health education to the athletes. The 
CE credits can be applied toward the Academy of General Dentistry’s Fellowship, Mastership, and membership 
maintenance programs or for various programs within your individual state. 

___________________________ 
 

Please complete this form and return it to your Special Olympics Special Smiles Coordinator at the conclusion of 
the event.  They will issue your continuing education attendance verification form.  
 

• I did / did not (circle one) attend and complete the Special Olympics Special Smiles Continuing Education 
Course. 

 
• I spent ______ hours conducting dental screenings and/or providing oral health education for Special 

Olympics Athletes. 
 
 
___________________________________________ 
(Name – please print) 
 
 
Member of the Academy of General Dentistry      Yes      No  AGD Member # ____________________ 
 
 
___________________________________________   Date: _____________________________ 
(Signature) 
 
________________________________________________ 
(City/State where your Special Olympics Games were held) 
  


