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Accessing the Certification Application Form

1. Contact the Oral Health Program to receive a login to the Certification Application Form by
following the instructions on the website at http://www.healthoregon.org/sealantcert. You will
receive a secure email with a user name and password.

NOTE: This email is temporary and will expire in 30 days, but your login will persist.

2. Follow the link to the Certification Application Form that is located on the website at
http://www.healthoregon.org/sealantcert.
a. INTERNET BROWSER:
i. Please use Chrome, Safari, Edge, or Internet Explorer (11 or higher)
ii. Firefox and older versions of Internet Explorer (10 or below) may not display
contents properly.

3. You will be presented with a login screen [pictured below].

Open database "Certification Application Form for Local
School Dental Sealant Programs" with:

' Account Mame and Password

Account Mame:

Fassword:

4. Enter in the user name and password you received in the secure email from the Oral Health
Program.

5. You will be directed to the Main Menu of the Certification Application Form.
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Completing the Recertification Form

Main Menu

1. From the Main Menu, click the “+ New Initial Certification” button to start the form [pictured

below].

Main Menu
Certification Application for Local Dental Sealant Programs

itial Certif N

To exit, click the “Log Out” button
here and close your browser
window.

|

Welcome to the local school dental sealant
"+ Mew Initial Certification™ below to get start
you've already created.

‘New!" Recertification Instructions:
We've pre-populated information from your previous year's Initial Certification into a 2017-18
Recertication form which you will find below.

ram certification £ ¥ . Click
ar select from the list below to edit a form

of

View | Edit School Year artification Hame of Program Diate Created Status

Date Re.

Date
Submitted submitted

Click “+ New Initial Certification” to
startfilling out a new certification
form.

This section will contain your past
certification forms if you need to
review or edit them.

Page 1

1. The first page of the form will appear [pictured below].
2. Proceed to fill out the questions on the form. Once you are done, click “Continue” to progress to

the next page.

Initial Certification Application Form
Local School Dental Sealant Programs
School Yr: 2017-18

Instructions: Fill out all 4 pages of the form
and click "Submit™ at the
when you are finished.

m of Page 4

Page 1 2 3 4 Conlinug> (

Navigation between the 4 pages of
the form and the Main Menu.

Name of School Dental Sealant Program: (|

)

Pregram Mailing Address:

City:

Name of Program CoordinatoriContact Person:
Contact Phone Number:

State:

Contact E-mail Address:

Zip Code:

Step 1: Fill in the form information
here.

Does your program collaborate with another

entity to help provide dental sealant services? ¥es Mo

For example: Select yes if the program coordinates parentaliguardian permession forms and oral health education
St tivilies, but then wirks with 5 hygienist from a dental care arganization (DCO - Advantage Dental, Capitod Dertal
0DS, Willamette Dental, el ) 1o actually place seakants in the Sehools

It yes, please provide contact information for that entity below. Any communication regarding
certification will be sent to both organizations.

Page 1 2 } 4 Coninus >

Step 2: Click the “+ Add New
Contact” button to add a new row
to add the contactin the space
helow. Add as many as needed.
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Page 2
1. The second page of the form will appear [pictured below].
2. Proceed to fill out the schools for which your program is scheduled to serve. Once you are done,
click “Continue” to progress to the next page.

Schools you are SERVING "

Instructions: Please indicats which SChools your program ane 3erving for the 2018-19 school year.
NOTE: To quaiify a5 “serving™ your program mirst have received a commitment from the school
o provide services.

Navigation between the 4 pages of
the form.

=Previous Page 1 2 J 4 Continug =

School District Zchool Name FRL 21718 Address

County

Step 3: Filter the school list down
by County, District, or School.

I L0 V Fecond 1 of 885
hy I 2

Step 4: Click or mouse scroll

Search for schools and add them to your kst above,

Cousity Sehool District School Name h H

through the list.
Beniton Corvalia 50 5050 Adams Elemantary School 1346 1615 SW 35k St Convaliy Sdiving
Benton Corvalis S0 L0540 Chealdalin Middls School 1555 987 Conlfar Blvd NE Corvalis Serving
Bemon Corealia 3D 505 Coevallis High School 1613 1400 MW Buchanan Ave Convaliy . H i H "

Step 5: Click “Serving” to add the
Benton Convaliis D 5094 Coavallis $0509) 1751 1555 SW 356 St Corvallls, .
reEm schools to your list.
Benton Convalliy S0 5090 Cresces Vallay High School 1244 4448 MW Highland Dr Corvaliy Serving
Benion Corvalls S0 505 Franklin School G338 750 W 18th St Convalis Serving
Recoed 1 of 623
5

Page 3
1. The third page of the form will appear [pictured below].
2. Proceed to fill out the schools for which your program is requesting to serve. Once you are done,
click “Continue” to progress to the next page.

Schools you are REQUESTING

Instructions: PHass indicats wWhich SShools your program IS requesting for thi 2018-19 sChodl year,

NOTE: To qualify a5 "requesting™ your program would like to Eargel this school. No commitmant from the
sehool Ras been received. OHA will ROUTy you if if i okay 19 contact Me Schocl of If Mere ENan ane program
has requested the same school.

m THis lean Jencies 3 program is requesing this sehoal,
o oo DHAD "

Navigation between the 4 pages of
the form.

I * Provicus Pege | % 3 4 Confeage > r

City

Schools requested will be flagged
with a orangeicon for all programs.

Step 6: Filter the school list down
by County, District, or School.

Search for schools and add them to your list above I Filles: % 101638

oun| School District ool Ny it = =

;..: el ,:wm, 1304 2950 Fou S Buke Oty OR = Step 7: Click or mouse scroll
Baker Baker SO 5 Baker Wab Acadeeny 225 T S Balia Car O through the list.

Baker Baker 5D 5J EAGLE CAP innovative HS 0 ITH Sevesth St Baker City

Bamton Corvalis SD 5090 ﬁmsmmws:m 1246 1615 SW 35 St Corvallis Step 8: Click ”REqUESting” tD add
Blamilon Convallis S0 5050 Chalalio Middla Schosl 1559 957 Conifar Bivd NE Convalis the SChDDIS tD YDUI’ I|St
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Page 4
1. The fourth page of the form will appear.
2. Proceed to fill out the questions on the form. Once you are done, finishing scrolling down to the
bottom of the page and click “Submit” [pictured below].

Recertification Application Form et EN el L gﬂ;}“&,";'_.,:"’,":‘ Na\,,figatior“] between the 4 pages of
Local Schoel Dental Sealant Programs when you are finished,

o2zt § | L€ form.

Step 9: Fill out the rest of the
questions on page 4 of the form.

Pleats answer all of thi: following questians reganding the requirements for cenincation

Have you experenced a change in personnel this year in the representative responsible for coordinating and
Imphesmenting the school dental sealant program?

I yes, what is ihe name of the new person?

If yes, has the new person ailended e one-1ime Cemall

Iy e OHA Cval Health Program? Yes LMo I

OES YOUT Program conduct retention checks at one year for quality assurante?

Step 9 (continued): Fill out the
rest of the questions on page 4
of the form.

I yes, brefly describe how your program conducls retention ehecks.

MCE YOUr program is recertified, do you péan to incluge the OHA certification kogo on all parentiguardian L
TSSO fofms and formal wiilllén communication 10 Schooks Of provide SChools with a leltér provided by oG
HUA inic 31ING your program s rec enified?

Letter

To submit your recertification application form, please select the “Submit” bution below.

Your submitted application will be reviewed within 15 days of receipt to determing whether it is complete.
= I it is not complete, it will be returned for completion and resubmission.
- IFit is complete, the OHA Oral Health Program will review it to determine if it meets certification requirements
described in OAR 333-028-0320,

Information detailing the
submission and certification
process.

Once Your program is recedtified, you will receive a letter from OHA indicating the certification status i eMective for the certification year
of August 1 - July 31,

Theoughout the certification year:
- You must continually update the list of schools you are serving and requesting:

# Log back into the “Recertification Application Form™

= Add new schooks to your requested list if you plan to target them

= Switich a school from “requesting” to “serving™ [remove them and add them back in as “serving™)

* Remove schools if you no longer plan to réquest or senve them®

* If your program terminates services for a scheduled school during the certification year, then you must notify

the OHA 07l Health Program and CO0S operating in your community by email,

Step 10: Click “Submit” when you
are finished.

< Previgys Page 1 7 3 4

Form Complete
1. Once you have finished filling out the form and have clicked the “Submit” button, you will be
presented with the option to navigate back to the Main Menu or Log out.
2. You’re done! Click the “Log Out” button to exit and close the browser window.
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Editing the Initial Certification Form

1. From the Main Menu, find the certification form you’ve created. Click the “Select” button [pictured
below].

Main Menu
Certification Application for Local Dental Sealant Programs

Welcome to the local school dental sealant program certification management system. Click . .
"+ Hew Initial Certification” below to get started or select from the list below to edit a form ml
you've already created.

“Hew!* Recertification Instructions:

We've pre-populated infermation from your previous year's Initial Certification into a 2017-18
Recertcation form which you will find below.

Find the certification form you
g of 1]

Gewica ccnooiYesr  Coicaon  Mamo of Program _os g et \Vish to view or edit and click
@“ — EECEH, “View/Edit"” to navigate to it.

2. Navigate to the content you wish to change and apply any edits necessary.

3. Once you’re done with your changes, navigate to the bottom of Page 4 and click the “Submit”
button [pictured below]. This will trigger a notification email to the Oral Health Program that
you’ve made a change and it is re-submitted for review.

5 YOUT program conduct retention checks at one year for quality assurance?

I yes, baafly Jescribe Mow YOUr program Conducts retention chedks

Edit any content throughout
pages 1-4 as needed.

Dnce your program is recertified, do you plan to include the OHA certification kogo on all parentguardian
BTTRESHON TOrmS and formal wiltlén Communication 10 Schools Of provioe SChools with a letter provided by Loge Letter
DHA, Indicating your program is recertified

To submit your recertification application lorm, please sebect the "Submit” buttor below.

Your submitted application will be reviewed within 15 days of recelpt to determine whether it Is complete.
- I it Is not complete, it will be returped for completion and resubmission.

i it is complete, the OHA Oral Health Program will review it to determine if it meets certification requirements
described in OAR 3330280320,

Ome Your program i recertified, you will receive a better from OHA indicating the certification status is eflective lor the certification year
of August 1 - July 31,

Theoughout the certificatian year:

- You must continually update the list of schools you sre serving and requesting:
* Lo back into the “Recertification Application Form®

= Add new schools to your requested list if you plan fo target them
* Switch a school fram “requesting” to “serving™ [remove them and add them back in as “serving™)
+ Remove schools if you no longer plan to request or serve them®

.. . " T

* If your program terminates services for a scheduled school during the certification year, then you mist notify When ﬂnIShEd-' CIICk Smelt tore-
e OMA Oval Health Progran d C00s ting in your community b il H

the al Health Program an operating in your community by emai submltthe form.

- —

< Provious Page 1 2 3 4
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Account Recovery and Technical Assistance

If you lose your login information or require assistance, please contact the Oral Health Program at
oral.health@state.or.us or (971) 973-0348.
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