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Go to: http://www.tinyurl.com/2023-24RISchoolDental

Rhode Island School Dental Screening Reporting Form

Organization: Rhade L

Amendments to the Rules and Reguiations for School Health Programs require that schools use a standardized
screening form and report aggregate sareening results to the Rhode Island Department of Health Oral Health
Program (July 2014),

Please report aggregate only for grade K, 3, and 6 (if 6th grade is selected)
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Begin Survey

Council of State and Territorial Epidemiologists

CSTE
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It is recommended that
you complete the
reporting form in one
session. However, if you
plan to complete the form
in more than one session,
or, if you need to correct
data already entered, use
this code to save your
entry and return to the
form later.

Click Begin Survey to
open the form.

Reminder: The Rules and Requlations for School Health Programs (R16-21-SCHO) pertaining to dental

health screening, require that every student attending public and non-public schools must receive an
annual dental screening through the fifth (5*") grade and be screened at least once between the sixth

(6™) and tenth (10*) grade.

Using this form, you are ONLY reporting annual dental screening results for students screened by the
school dentist at school. Students who are screened by private dentists/dental hygienists and who
provide written documentation (documentation from parent is acceptable) are exempt and may elect
not to be screened at school. Dental screening results of exempted students should not be included in

this report.



http://www.cstesurvey.org/EpiInfoWebSurvey/Home/e1b8b445-08ad-4d80-a35f-ece12dadfc94
http://www.sos.ri.gov/documents/archives/regdocs/released/pdf/DOH/7679.pdf
http://www.sos.ri.gov/documents/archives/regdocs/released/pdf/DOH/7679.pdf
http://www.sos.ri.gov/documents/archives/regdocs/released/pdf/DOH/7679.pdf
http://www.sos.ri.gov/documents/archives/regdocs/released/pdf/DOH/7679.pdf
http://www.sos.ri.gov/documents/archives/regdocs/released/pdf/DOH/7679.pdf
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Rhode Island School Dental Screening Reporting 2023-24

2023-24 RI SCHOOL DENTAL SCREENING REPORTING FORM*

District {If non-public school, please type "Non-public",)

School

Please provide summary of annual dental screening, as follows (Please
leave box blank or put 0 (zero), if there is none to report).

Area where summary of

Kindergarten 3rd Graders 6th Graders (if selected)
1. Number of children enralled ~—————-———————- \ dental screening is reported
2. Number of children screened --—--—----—--------—-——- v fOI’ gradeS K, 3, and 6. NOt a”
3. Number of children who had a need for non-urgent dentz! these grades may be
care
4.  Number of children who had a need for immediate dental } appllcable to e SChOOI'
care

Example: a school with
grades 1-5 should fill the 3™
grade column only.

5. Number of children who were recommended for dental sealants

6. Scr ing Date

(If more than one screening date, please report one screening date when majority of students were screened.) J

Parents of children who have received their annual dental check-up may opt out of the school dental screening if documentation of the
visit is provided to the child’s school nurse. Collection of this information is not standardized across RI school districts or schools. Which
of the following best describes the process in your school?

My school accepts the following forms of documentation: 1
The schoaol dentist screens:
O vellow Cards completed by a student’s dentist
O Other documentation completed by a student’s dentist O all students
O Documentation from parents that the child has a dentist O only students who do not bring back the required documentation

O No documentation ~
() other: {write in comment section below)

School Dentist (first name) (last name)
Reporting Staff (first name) (last name) Title/Position
Phone Number (401) Email Address

Reporting Date

Comments

* In compliance with RIGL 16-21-9 and Section 14.0 of the Rules and Regulations for School Health Programs

Any questions or problems, please contact M, Drogesz, Orzl Health Program at Maonika Drogoszi@hezlth.ri.gov or 222-2835,

Powered by: @ Version: 1.6.0.0 'ﬂl' CSTE

Click Finish Later only if RIDOH does not collect Once you have completed
you need to finish paper forms. For your own the form, click Submit
completing the form later. record keeping, please Survey. Responses cannot
It is recommended that print the reporting page be edited once you submit.
you complete the form in before you click Submit

one session. Survey.
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If you click Finish Later, your survey will be saved and the window (shown below) will appear.
Note: There are two options you can use to return to your survey at a later time.

Your Survey has been saved.
&
Flease cogy and save the Survey Link anc Pass Code in aroer to return to "
the survey at a ater time. |
Survey Link: .
Option 1: Copy and save the
nttp://www.Cstesurvey org/EpdlntoiWebSurveyPilot/ Survey /aEa97477-ea q
69-8ade-aeTI-a2ddbeteatad Survey Link and Pass Code. You
1 will need both to access the
Pass Code: 32Ca survey later.
Opticnally enter your emall acaress to have the Survey Link ang Fass Coce
emailed ta you
Emall Subject:

Unk for Survey: Rnode Isand School Dental Screening Reporting Form O tion 2' Enter your emall
address and have the survey link
and pass code emailed to you.

Email: . .
: 4 Please confirm that your email
AR —. m address is correct before clicking
| Send.
Note: Your email agdress will not be saved and will on vy be used to Sand yau
the survey Iink. v

If you choose Option 1, just go to the Survey Link you saved.

If you choose Option 2, check your email. You will receive an email from cstesurvey@cste.org providing
you with the survey link and pass code.

For either option, you will be redirected to the same window (shown below). Enter the pass code that
you saved (or that came with the email link) and click Go.

Epi Info Web Survey

Please enter the survey pass code provided along with the survey link to view your survey responses

Enter Pass Code

PassCode:| | ﬂ

Note: If you do not have a pass code, click the button to begin a new survey. m
Minf S

Developed by the Rhode Island Department of Health Oral Health Program
For questions, please contact Monika Drogosz | monika.drogosz@health.ri.gov | 222-2839


mailto:cstesurvey@cste.org

