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Program Update Form 
This form will be accepted through Dec. 31, 2026. 

Submit this form or send your questions to: communications@danb.org. 

Program Update Information 
Please submit this form to be added to DANB’s list of dental assisting programs or to provide DANB with the updated program director 
and instructor names and information. To be listed as a DANB-accepted program for NELDA certification, a post-secondary program 
must be in a school that is accredited by an agency recognized by the U.S. Department of Education. High school programs must 
include at least one semester of dental assisting. Please allow 1-2 weeks for review.  

By submitting this form, you are consenting to receive emails and mailings from DANB and its official affiliate related to DANB policies, 
news, and products or services affecting the dental assisting profession. DANB will not share your email address with any third party. 
You can request removal from DANB’s email list by clicking on the “unsubscribe” link at the bottom of DANB emails. 

Group Contact Information 

School  

Program Name (Dental Assisting, Dental Careers, etc.) 

Email*  

Address  

City   
State

ZIP 

Phone Number    Website 

 Check here if your school is applying to be an approved NELDA program.  Please indicate whether your school is a high school
or post-secondary program: _____________________________

Employee Information 
Please fill out the employee information below. All employees will receive access to the Program Performance Reports (PPRs) and be 
given administrator access to the DALE Foundation account. PPRs allow employees to view student performance on DANB exams. 
Administrator access allows employees to purchase DALE Foundation education on behalf of the program, assign courses to students 
and view progress. You can opt employees out of this access below. 

Employee name Title Work email address Personal email address 

PPR and DALE Foundation Administrator Opt Out 
If you would like to opt any employees out of this access, please list their names here. 
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