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SEALS

EVENT-LEVEL DATA COLLECTION FORM
**** Please complete one form per site. ****
1.
Program name: _____________________   2.  Event name: ______________________
3.
School year: _____________________ 

(Enter the 4 digit year that the school year began; for example, for the ’02-’03 school year, enter 2002.)
4.
Site type: _________
  0 = School



4 = Tribal health center
  1 = Community site


5 = Community health center
  2 = Dental hygiene program

6 =  Other ________
  3 = Dental school

5.
Number of dental chairs used for:
a. screening _______      b. sealant delivery ________      c. retention checks _______

6.
Total hours organizing event, not spent at site: __________

7.
Total time spent at site (in hours) for:
a. screening ______________ 

c. retention rate checks ____________
b. sealant delivery ____________ 

d. setup and breakdown/cleanup _________
 
8.
a. Number of child hours of oral health education offered: ___________
b. Number of children receiving oral health education: __________

9. 
Event dates - Choose a single representative date for each of the following:

a.  screening ______________    b. sealant placement/fluoride delivery _____________
c.  follow-up (e.g. retention check, follow-up on referral) _________________

(Note: Dates should be entered in 8-digit format, including slashes.  For example, January 1, 2000 should be entered 01/01/2000.

Enter 12/31/1998 as the date for phases of the program that have not yet or will not occur.)

10. Criteria used to determine caries status: _______

 0 = ICDAS

4 = Other system that distinguishes sound surfaces from non-cavitated


 1 = BSS


5 = Other system that classifies surfaces with non-cavitated caries as sound

 2 = WHO



Total Personnel Hours

	
	All Dental Personnel* Hours

(a)
	All Other Personnel** 

Hours

(b)

	11.  Screening
	
	

	12.  Sealant delivery
	
	

	13.  Retention check
	
	


    *Dental personnel include dentists, hygienists, and dental assistants

    ** Other personnel include data entry clerks, parent volunteers, etc.

14.
Population targeted: _______________

  0 = < 20% of children in free or reduced lunch program

  1 = ≥ 20% & < 40% of children in free or reduced lunch program

  2 = ≥ 40% & < 50% of children in free or reduced lunch program
  3 = ≥ 50% of children in free or reduced lunch program

  4 = other target

  5 = no target
15.
Grade level(s) targeted (Check all that apply):


________ Kindergarten
________ 1st grade
________ 2nd grade

________ 3rd grade

________ 4th grade
________ 5th grade


________ 6th grade

________ 7th grade
________ no grade level targeted

16.
Permanent teeth targeted (Check all that apply):

________ First molars

________ Second molars

________ Premolars


________ Incisors

17.
# of consent forms distributed: __________   (Enter “0” if unknown.)
 
  







18.
Type of consent: ______________
0 = Positive

1 = Passive

19.
Type of sealant material used: ___________   
 0 = Light-cured






 1 = Self-cured
                     2 = Combination




20.
Sealant placement procedure:______
0 = 2-handed

1 = 4-handed

2 = Combination

Value of total resources used, by category*
21.  Labor costs                         
______________

22.  Equipment costs       
______________
23.  Instrument costs                  
______________

24.  Administrative costs 
______________
25.  Cost of consumable goods 
______________

26.  Other costs                
______________
*Costs in 21 – 26 summed over all events for the year should equal the total value of resources used by your program for the year.
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