
Dental Assisting Technology - Covington Cost estimates based on:
2025-2026 Academic Year

864 Hours

Term 1: 432 Hours 
Item ISBN# Estimated Cost

Dental Assisting Textbook Bundle (Elsevier) 9780443482649 $275.00
Basic Life Support Provider Manual 9781616697686 $27.00
Dental Kit 1 (supplies) A21AN-Ul12E $150.00
Dental Kit 2 (molds) D95SDP-200-GSF-MF $250.00
Uniforms: 1 Lab Jacket & 3 sets of scrubs Uniforms $200.00
BLS Card Student is Responsible $12.50
Liability Insurance TCAT Covington billed charge $20.00
Dental Office Safety Certification Student is Responsible $16.00
HIPPAA Privacy Training Certification Student is Responsible $16.00

Books & Supplies $966.50
Tuition $1,404.00

Tech Access Fee $73.00
Student Activity Fee $10.00

Term 1 Estimate: $2,453.50
*Tax and/or Shipping/Delivery Rates may apply.

Term 2: 432 Hours 
Item ISBN# Estimated Cost
Drug Test Student is Responsible $65.00
Registration for the State of Tennessee Student is Responsible $40.00
Criminal Background Check Student is Responsible $35.15
Administrating Nitrous Oxide Certification Student is Responsible $89.00
Radiology Certification Student is Responsible $169.00
Coronal Polishing Certification (Optional) Student is Responsible $250.00
Sealant Placement Certification (Optional) Student is Responsible $150.00

Books & Supplies $798.15
Tuition $1,404.00

Tech Access Fee $73.00
Student Activity Fee $10.00

Term 2 Estimate: $2,285.15
*Tax and/or Shipping/Delivery Rates may apply.

Books & Supplies $1,764.65
Tuition $2,808.00

Tech Access Fee $146.00
Student Activity Fee $20.00

Total Estimate: $4,738.65

*Tax and/or Shipping/Delivery Rates may apply.

Total Estimated Cost of Dental Assisting Technology Program

The college reserves the right for prices to vary as this is an estimate. 

Supplies are taxable.  Books are not taxable.

The Tennessee College of Applied Technology does not discriminate on the basis of race, color, religion, creed, ethnicity or national origin, sex, disability, age, 
status as a protected veteran or any other class protected by Federal or State laws and regulations and by Tennessee Board of Regents policies with respect to 

employment, programs, and activities.

Student Name:______________________________________
S#:______________________________________

Student Signature:______________________________________
Date:______________________________________

All books and materials listed are required unless otherwise noted.
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