
                    Marin County Dental Assistants Society Proudly Presents: 

                           “Infection Control and Dental Practice Act” 

                                 Given By: A+ Dental Assisting Courses 

Mandatory Classes for License Renewal for DDS, RDH, RDA 

                       This class meets all requirements set forth by the California Dental Board 

Wende Bohlke, RDHAP, RDA, CDA, MA. Wende has been working 30 plus years in the dental 

field and is the Program Director at College of Marin, Dental Assisting Program. She also works 

two days a week as a hygienist. Christine Burton, RDA, CDA, BA has been working in the 

dental field for 27 years. Christy, is the President of the California Dental Assistants Association 

and the Marin County Dental Assistants Society, and is currently working as an office manager 

in a dental practice.  

                          Course Description: upon completion of the CE course: 4 CE Units 

- Infection control vs infection prevention, Dental Board Infection Control Regulations, know the 

varied levels of disinfectants, proper handling of contaminated instruments and surfaces, and the 

proper PPE placement and removal. 

- State law and regulations: state guidelines for legal roles and responsibilities; key requirements 

to maintain a professional license, laws of governing prescribing of drugs, ethics in the dental 

office, and mandated reporting.  

                                            THURSDAY DECEMBER 4, 2025 

                   Registration 3:15-4 pm, Course and Buffet Dinner: 4:00pm-8:00 pm 

                                   San Rafael Joe’s: 931 Fourth St. San Rafael CA 

 $75 ADAA, CDAA, ADHA, CDHA, ADA member (Each person must be a member of the organization 

and provide a copy) $85- NON- MEMBERS: REGISTRATION DEADLINE: November 29, 2025    

                          (All payments must be submitted by this due date) NO sign-ups at the door!  

                              Questions: please contact Christy Burton: cedentalmeetings@gmail.com 

                                                                     SEND PAYMENTS TO: 

                                Marin County Dental Assistants Society 10 Beyer Ct. Novato, CA. 94945 

NAME:_____________________________ Phone# ______________________Email Address:________________  

LICENSE # ___________________ MEMBER # ADA ,ADHA, CDHA, CDAA, ADAA__________________ 

                            CIRCLEONE: DA, RDA, RDAEF, RDH,  RDHAP,  DDS,  DMD  



  


