
Dental Hygiene Services—School Report Form
Washington State Department of Health—Health Services Quality Assurance 

In compliance with 2009 SHB 1309 
Report due to the legislature in 2013

1. 	 Date(s) of Service: __________________________________________________ (mm/dd/yyyy)

2.	 County: ________________________________________

3.	 School Name: _________________________________________________________________

4.	 Child’s age: ____________________________

5.	 Indicate if you have evidence of coordination with:  (Select all that apply.)

	 c	Local health jurisdiction 
	 Local oral health coalition 
	 Other (no local health coordinator or coalition available): _____________________________

6.	 Specify the method of reimbursement:

	 c	Medicaid—DSHS 
c	Private Insurance  
c	School Fund 
c	Cash 
c	Grant 	
c	Donated service (pro-bono) 
c	Other: ____________________________________________________________________

7.	 Check all services provided to this student at this visit:  

	 c	Assessment 
c	Oral health education  
c	Removal of deposits/stains from surface of teeth (prophylaxis)  
c	Fluoride varnish 
c	Sealants 
c	Sealant retention check 

8.	 If sealants were applied at this visit, how many? ____________ 
Did the student already have any previously applied sealants?   c Yes   c No 

9.	 If prophylaxis was done, please check all methods used:

	 c Coronal polish 
c Hand scale 
c Ultrasonic scaler/piezo scaler 
c Other: __________________________________________________________ 

10.	 Does the student have untreated disease?          c Yes   c No     
Did you refer the student to a dentist?                  c Yes   c No 
Did the student initiate treatment with a dentist?  c Yes   c No   c Unknown
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11.	 Please provide information on the following outcomes:

	 c Estimated % of eligible kids that returned permission slips: c 25%  c 50%  c 75%  c 100%

	 c Sealant was broken or lost since last visit?   c Yes  c No 

12.	 According to the WA State Sealant Guidelines, the following is required from dental providers who 
provide sealants in schools. Please let us know which ones you are following and which ones are 
not working for you any why. 
	 	 	 Sealant Guidelines				    Yes	 No		  Comments
Apply sealants to 1st permanent molars in 2nd graders

Apply sealants to 2nd permanent molars in 6th graders

Apply sealants to all eligible students regardless their  
ability to pay

Work at schools with more than 30% students on free  
and reduced lunch (FRL).  
List available at:  
http://www.k12.wa.us/ChildNutrition/Reports/ 
FreeReducedMeals.aspx.

Coordinate and report sealant data back to local health  
jurisdiction (LHJ) or local oral health coalition.  
List of LHJs available at: 
http://www.doh.wa.gov/cfh/oralhealth/docs/ohcoor.pdf.
List of oral health coalitions at: 
http://www.doh.wa.gov/cfh/oralhealth/coalition/ 
default.htm

The complete Sealant Guidelines are available at:  
http://www.doh.wa.gov/cfh/oralhealth/docs/sealants/sealantguide.pdf

More information about school sealant programs is also available at:  
http://www.doh.wa.gov/cfh/oralhealth/sealants/default.htm

13.	 Please share any suggestions or lessons learned to improve school sealant programs in our state.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Quarterly Reporting Due Dates:
1st Quarter	 2nd Quarter	 3rd Quarter	 4th Quarter 
		  --	          --	 July 1, 2009	 October 1, 2009
January 1, 2010	 April 1, 2010	 July 1, 2010	 October 1, 2010
January 1, 2011	 April 1, 2011	 July 1, 2011	 October 1, 2011
January 1, 2012	 April 1, 2012	 July 1, 2012	 October 1, 2012
January 1, 2013	 April 1, 2013	 July 1, 2013	 October 1, 2013
This form is available at: http://www.doh.wa.gov/hsqa/Professions/Dental_Hygiene/forms.htm.  

Copy as needed.
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