Stanislaus Dental Society
invites you to attend:

Caring for the Children in our Chair

Speaker: Carla Cohn, DMD
Friday, May 20, 2022

Papapolloni’s Mediterranean Bistro (formerly named Famiglia Bistro)
2501 McHenry Ave. Modesto

8:00am Full breakfast and registration
8:00am — 1:30pm (5 Hours Core CEU'’s)

Dr. Cohn graduated from the University of Manitoba in 1991. She then went on to
complete a post-graduate internship in Pediatric Dentistry. Her private practice, at Kids
Dental, is focused on prevention, the growth and development of a cavity free generation.
Dr. Cohn is a partner, and maintains surgical privileges at Western Surgery Centre, a
private surgical clinic. In addition to private practice, she is a part time clinical instructor, in
Pediatric Dentistry at the College of Dentistry University of Manitoba. She is Past
President and very active as board member for her provincial dental association, the
Manitoba Dental Association. She is a member of the American Academy of Paediatric
Dentistry and has been selected as one of the few members of the AAPD Speakers
Bureau. Dr. Cohn is a founding member of the Women's Dental Network in Winnipeg
where the mandate is to provide continuing education and networking for women dentists.
She has been invited into the Pierre Fauchard Academy in 2012 and has been named
“Leader in Continuing Education and Dental Consulting” for multiple years.

Caring for children in our general practice office can be intimidating at times, but it will
become the best part of your day after attending this presentation. Once we understand
our child’s individual temperament, will we be able to treatment plan appropriately.
Recognizing what is the right thing for the right patient at the right time, then we can
choose the right dental procedure, the appropriate technique and the best preventative
and restorative materials for that child. This course will provide all you need to know about
the clinical indications of essential restorative materials, how and when to use them to care
for the children in our chair.

Learning Objectives:
1. Recognize different temperaments of our child patient

2. Understand clinical indications for dental restorative materials and techniques
3. Learn how to best care for the children in our chairs




Register: !!Important!! You must provide contact information in case of unexpected changes!

(Circle)
Name: Degree: (DDS, RDH, RDA, etc.) Lic.
Name: Degree: (DDS, RDH, RDA, efc.) Lic.
Name: Degree: (DDS, RDH, RDA, etc.) Lic.
Name: Degree: (DDS, RDH, RDA, efc.) Lic.
Name: Degree: (DDS, RDH, RDA, etc.) Lic.
Name: Degree: (DDS, RDH, RDA, etc.) Lic.
Name: Degree: (DDS, RDH, RDA, eftc.) Lic.
Name: Degree: (DDS, RDH, RDA, etc.) Lic.
Name: Degree: (DDS, RDH, RDA, etc.) Lic.
Name: Degree: (DDS, RDH, RDA, etc.) Lic.
Office Address:
City: Zip: Registration Fees
Telenhone: CDA Members............. $130
elephone: Auxiliary............cc........ $ 80
Email or Fax: Hygienists ................... $ 95
, , , Non-Member Dentists....$ 230
Due to the many last minute signups which create an Post rsvp deadline fee $ 20
undue workload on SDS office personnel, SDS institutes (per person)
a late fee for registration after the posted rsvp deadline.

Registration forms/checks must be in the SDS office by:

Registration deadline, Friday, May 13 at 5:00pm
Sorry, no refunds after 5:00pm Friday, May 13

Payment:
Check Amount: $

Credit Card (Amer. Express/VISA/MasterCard)

Name on Card: CV(3-digits)

CC# Exp. (mm/yr) /

If paying by c/c, you can email registration form
and payment to: sdsdent@thevision.net
If by mail, Stanislaus Dental Society
2401 E. Orangeburg Ave. Ste. 675-319 Modesto, CA 95355

No regqgistrations will be taken by phone

Payment must accompany the registration form.
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