
Total number of dental sealants placed :

800 NE Oregon St., Ste. 825 
Portland, OR 97232 

Phone: 971-412-0531 
Email: karen.phillips@dhsoha.state.or.us

kelly.hansen@dhsoha.state.or.us
www.healthoregon.org/sealantcert

Certified School Dental Sealant Program Data Submission Form
2022-23 School Year

Grade – Level Information
Please Select All Grades Served:

K 1st 2nd 3rd 4th 5th 6th 7th 8th 9th 10th 11th 12th

Number of children screened for dental sealants in each grade: 
K 1st 2nd 3rd 4th 5th 6th 7th 8th 9th 10th 11th 12th

Number of children who received at least one dental sealant in each grade:
K 1st 2nd 3rd 4th 5th 6th 7th 8th 9th 10th 11th 12th
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School Information: Please submit one form per school served

Program Name : Number of children who returned a 
YES parental permission form for 
dental sealants:

Number of children who returned a 
NO parental permission form for 
dental sealants:

Date of Service : 

County : 

School District : 

School Name :

For each grade selected above, entered a whole number below, including any zeroes.
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School Notes – Anything else you'd like to note about this school?

Submission instructions:

Please submit to OHA by email to: kristy.alberty@dhsoha.state.or and CC 
karen.phillips@dhsoha.state.or.us and kelly.hansen@dhsoha.state.or.us

All school reports are due by the end of the quarter in which they are completed. 
Data submission due dates: 1/15/2023, 4/15/2023, and 7/15/2023

Total number of children referred for 
early care

Other or alternative services 
provided, check all that apply: 

FL Varnish

Total number of children referred for 
urgent care SDF

OH Kits

Sealant Material Used In – Person OH Education

Virtual OH Education

OHA Staff use only:
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