
1000 Smiles Dental Project Intake Form  
 
Your Name: ___________________________________________________________________   
 
Gender:    M    /    F                  Birth Date:  ___________________________________________ 
 
Passport Issued In (Country):  ___________________   Passport #:  _______________________ 
 
Emergency Contact Information (Name, Phone, Relationship): ___________________________ 
 
_____________________________________________________________________________ 
 
Serious Medical Conditions/Medications we should be aware of In Case Of Emergency: 
 
_______________________________________________________________________________ 
 
Roommate Preferences:  
As you know, there are 3 persons to a room on our project (some volunteers elect to have 4 at your 
option).   
 
Do you have 2 (or 3) other roommates confirmed yet?  This means that you have talked to them and you 
all agree on the same thing.     Yes   /   No  

• If yes, names: ___________________________       _____________________________ 
 ______________________________________        _____________________________ 

• If no, answer the following:    
General Bed Time Is:      _____  Before 10          _____ 10-12          _____  Stays Out Late 
Other Concerns: _______________________________________________________ 

 
Your Profession:   ____________________________________________________________ 
 
If Dentist: 
We ask all our volunteers to be flexible with work assignments and often our dentists find themselves 
outside of their regular “comfort zones” in terms of age groups served, procedures performed and/or 
equipment available to do the work.  The following questions are designed to help us best place you on 
the project. 
 

• Type of dentist/specialties? _________________________________________________ 
 
• Do you prefer to work in one of our children’s clinics?  On a scale of 1 to 5: “1” being Yes, I 

strongly prefer TO work with children and “5” being NO, I strongly prefer NOT TO work with 
children and 3 being “No Preference:       _____ 

 
• Procedures: Are you comfortable and/or willing to do the following:   Scale of 1-5 (“1” equals 

very comfortable/willing and  “5” equals very uncomfortable/not willing.  
1. Restorative? ______   Comments: ______________________________________    
2. Extractions?  ______   Comments: ______________________________________ 
3. Cleanings? ______   Comments: ______________________________________ 
4. Sealants? ______   Comments: ______________________________________ 

 
 
 
 



If Hygienist: 
1. Are you trained to do restorative? ______    Comfortable with? _______________________ 
2. Are you trained to do sealants? ______               Comfortable with? _______________________ 
3. Do you have a Cavitron to bring with you? ____  If so, does it have a water reservoir? ______ 
4. On a scale of 1 to 5, do you prefer to work in one of our children’s clinics – “1” being Yes, I 

strongly prefer TO work with children and “5” being NO, I strongly prefer NOT TO work with 
children.  _____ 

 
If other than Dentist or Hygienist: 
We ask all of our non dental professionals to be flexible with their support role.  You may even be asked 
to change jobs in the middle of the project.  The typical support roles are sterilization, chair side assisting, 
patient flow and education team.  Please rank the roles in order of preference or just write “no 
preference”: 

1. _______________________________ 
2. _______________________________ 
3. _______________________________ 
4. _______________________________ 

 
ALL VOLUNTEERS:  
 
Location:   
Returning Volunteers:   

1. Do you have any preferences about the location you work at?  Please list:   
 
_______________________________________________________________________ 

 
First Time Volunteers:   

One of our four clinics may be at the hotel where we treat the adult staff members of Sandals.  Some 
volunteers prefer the staff clinic because there is little to no commute involved.  The hotel clinic site 
also usually has more creature comforts than the rural clinics such as air conditioning, hotel food, 
clean bathrooms, etc, and they enjoy seeing their patients all week at the resort.  
 
The other 3 clinics are located in rural areas including schools and health clinics.  They are 30 to 60 
minutes drive from the hotel, do not have Air Conditioning and are often in simple concrete 
buildings.  Some volunteers prefer the rural clinic sites because they are out in the Jamaican 
communities away from the tourist areas.  

• Rate on a scale of 1 to 5 your preference to work at the staff clinic at the resort, “1” being 
strongly prefer TO work at the staff clinic and “5” strongly prefer NOT TO work at the staff 
clinic.  _________ 

• Rate on a scale of 1 to 5 your preference to work at the rural clinic sites, “1” being strongly 
prefer TO work at the rural clinics and “5” strongly prefer NOT TO work at the rural clinics. 
_________ 

 
Other Requests or Concerns: 


