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Ideal Practice Module Worksheet 

Check all that apply 

PRACTICE TYPE PREFERENCE 

__ I want to work with all age groups 

__ I prefer to NOT see patients in this age group: __________________ 

I want a practice that is: 

 ___ Urban 

 ___ Suburban 

 ___ Rural 

__ I want to join a practice that works 

___ Traditional hours 

___ Expanded hours (evenings, weekends) 

__ I want to find a long-established practice 

__ I prefer a relatively new practice  

__ I want all the latest technology  

How many operatories are in your ideal practice?  ____________ 

I prefer a: 

 __ solo practice 

 __ small group practice 

 __ large group practice 

__ In my ideal practice, I will perform longer procedures on fewer patients 

__ In my ideal practice, I will perform shorter procedures on more patients  

__ I want to be involved in the business side of a practice 

__ I want to focus 100% of my energy on treating patients 
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__ I am willing to relocate for the perfect practice 

__ I want specialists near me so I can refer patients  

 Which specialists are most important? _______________________________ 

__ I do not need specialists close to me  

__ I want a busy office with lots of activity and noise 

__ I want a calm office with minimal distractions 

 

What types of procedures would you prefer to do? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

What types of procedures would you prefer NOT to do? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

What else is important to you as you visualize your ideal office? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

 

 

 

 

 

 


