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KOHA STEPS & Resources

STEP 1 - KOHA Forms
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Section 2: Oral Health Data Cellection (Filled out by a Cali ia li d dental pr

‘Oral Health Assessment Form

California law (Education Code Section 49452 8) says every child must have a dental check-up IMPORTANT NOTE: Consider each box separately. Mark each box

(assessment) by May 31= of his/her first year in public school. A California licensed dental professional AssessmentDale Unireated Decar “Canies Experience
must do the check-up and fill out Section 2 of this form. If your child had a dental check-up in the last ) . y P 0
y (Visible Decay Present) (Visible decay and/or fillings
12 months, ask your dentist to fill out Section 2. If you are unable to get a dental check-up for your present)
child, fill out the separate Waiver of Oral Health Assessment Requirement Form.
—DD-— Oves Ono Oves Ono
This assessment will let you know if there are any dental problems that need attention by a dentist.
This assessment will alse be used to evaluate our oral health programs. Children need good oral Treatment Urgency:
health to speak with confidence, express themselves, be healthy and, ready to leam. Poor oral health
has been related to lower school performance, poor social relationships, and less success later in life <)N° obvious OE_arIy dental care re_comme.nueu . Odrgen: care needed (pain.
For this reason, we thank you for making this contribution to the health and well-being of California’s problem found  (caries without pain or infection; or child would  infection, swelling or soft tissue
children benefit from sealants or further evaluation) lesions)
Section 1: Child's Infermation (Filled out by parent or guardian)
Child's First Name Last Name: Middle Initial: | Child’s Birth Date: =
- - Licensed Dental Professional Signature CA License Number Date

Address: Apt

*Check “Yes” for Caries experience if there is presence of untreated decay or fillings

Check “No” for Caries experience if there is no untreated decay and no fillings
City: ZIP Code:

Section 3: Follow-up to Urgent Care (Filled out by entity responsible for follow up)

I Y Y N

School Name: Teacher: Grade: | Year child starts Parent notified that child has urgent dental care need on: — —

kindergarten:

A follow-up appoiniment for this child has been scheduled for: — —

Parent/Guardian First Name: ParentGuardian Last Name Child’s Gender:
O male O Female Did child receive needed treatment? Yes
- _) No (If no, entity responsible for follow-up will be
Child’s Race/Ethnicity White O Native American encouraged to check back in with parent)
Black/African American O wmuttiracial () 1con'tknow

Hispanic/Latino O Native Hawailan/Pacific Isiander The law states schools must keep student health information private. Your child's name will not be part
Asian O unknown of any report as a result of this law. This information may only be used for purposes related to your
child's health. If you have questions, please call your school.

oooono

Other (please specify)

Continued on Next Page Return this form to the school no later than May 315t of your child’s first school year.

Original to be kept in child’s school record.

All KOHA forms are available in English and multiple other languages (Chinese, Korean, Spanish, Tagalog,
Vietnamese).

KOHA forms should be sent to parents/caregivers in the TK and kindergarten registration packets. Other KOHA
form distribution opportunities include TK and kindergarten orientation and back-to-school nights.

IMPORTANT: If your school or district is still using the older KOHA forms, please discontinue their
use as soon as possible and use the updated forms listed below.

Key Updates to KOHA Forms, Revised in 2022

e Forms were revised to include more information about whether children with urgent dental care
needs received follow-up care. Since a primary goal of KOHA is to connect children to a dental home (a
regular source of dental care), this section helps schools and LOHPs ensures students are getting the
care they need.

¢ A more detailed waiver form that is separate from the KOHA form discourages easy waiving when a
screening could be completed for the child. More information is now included to learn why
parents/caregivers may waive, so LOHP staff can work with school staff and community partners to
address those barriers.


https://oralhealthsupport.ucsf.edu/our-programs/school-programs/KOHA/koha-forms
https://oralhealthsupport.ucsf.edu/our-programs/school-programs/KOHA/koha-forms
https://oralhealthsupport.ucsf.edu/our-programs/school-programs/KOHA/koha-forms

Additional Forms

Parent Notification Letter

Describes what the KOHA requirement is and what parents/caregivers need to do. It includes information
about how to access dental care in the county, as well as basic oral health information.

July 2022

Oral Health Notification Letter
(Letter to be provided with the Oral Health Assessment Form)

(USE DISTRICT LETTERHEAD AND COMPLETE APPROPRIATE SECTIONS)

Dear Parent or Guar

ian

Having a healthy mouth helps your child do well in school. To make sure your child is
ready for school, California law Education Code Section 49452.8, requires that your
child have an oral health assessment or dental check-up in his or her first year in
public school (kindergarten or first grade). Every child needs an oral health
assessment from a licensed dentist or other licensed or registered dental health
professional, and a completed Oral Health Assessment form (attached fo this letter) to
meet this requirement.

If your child has not had an oral health assessment in the past 12 months, they will
need one before May 31. Take the attached form to your child’s dentist to complete,
if your child had an oral health assessment or dental check-up in the past 12 months.
The following information will help you find a dentist:

1. You can call the Medi-Cal Telephone Service Center at 1-800-322-6384 or visit
Smile Califernia - Find a Dentist (htips://smilecalifornia.org/find-a-dentist/) to find
find a dentist that accepts Medi-Cal. For help enrolling your child in Medi-Cal,
you can apply are by mail, go in person to your local Social Services office, or
online at Apply for Medi-Cal

/services/medi-cal/pages/al formedi-cal aspx

N

For additional resources that may be helpful, contact your local public health
department, click Apply for Health Coverage (hitps:/fwww.dhcs. ca.gov/services/
medi-cal/Pages/CountyOffices.aspx) to find yours.

When you take your child to the dentist, bring the attached form to be completed

If you cannot take your child for an oral health assessment, please fill out the
separate Waiver of Oral Health Assessment Requirement form, and return the form

Please retum the form to (insert school-specific information to return form). Your
child’s identity will not be in any report. Schools keep students’ health information
private. You can get more copies of the form at your child's school or on-ling from the
California Department of Education. (https://www.cde.ca.gov/Is/he/hn/oralhealth.asp)

‘We want your child to be healthy and ready for schooll Even though they fall out,
baby teeth are very important. Children need healthy baby teeth to eat, talk. smile,
and feel good about themselves. Children with cavities may have pain, difficulty
eating, stop smiling, and have problems paying attention and learning at school.

Page 10f2

Here is important advice to help your child stay healthy:

If you have questions about the new oral health assessment requirement, please
contact (fill in name of district personnel or office responsible for the program,
telephone number and/or e-mail address)

Thank youl

Sincerely,

District Superintendent
Attachment

Take your child to the dentist. Dental check-ups can help keep your child’s
mouth healthy and pain free

Choose healthy foods for the entire family, like fresh fruits and vegetables.
Brush teeth at least twice a day with toothpaste that contains fluoride

Limit candy and sweet drinks like punch, juice or soda. Sweet drinks and candy
contain a lot of sugar, which causes cavities and leaves less room for your child
to have healthy foods and drinks. Sweet drinks and candy can also cause

weight problems, which may lead to other diseases, such as diabetes. Give
your child healthy choices like water, milk, and fruit instead

Page2of2

KOHA On-Site Screening Opt-Out Letter

(For schools hosting on-site screenings)- This letter only
goes to parents/caregivers of students at schools
receiving on-site screenings and is a way they can let
schools know they would not like to have their child

receive the free on-site oral health screening.

California Department of Public Health
July 2022

On-Site Dental Screening Opt Out Letter
(This letter is only required if on-site dental screenings are being offered at your school.)

Dear Parent/Guardian,

An on-site free dental screening by a licensed dental professional may be provided at
your child's school. The purpose of this dental screening is to check your child's teeth
for tooth decay.

Cavities (tooth decay) are the most common disease experienced by children. However,
tooth decay is preventable. In California, 54% of kindergarteners and 70% of third
graders have experienced tooth decay. Tooth decay causes pain and can lead to
malnutrition, poor performance in school, childhood speech problems, and serious
infections.

Participating in a school screening has many benefits:

* You do not need to take time off from work. No missed school days or workdays.

« FREE dental assessment by a licensed dental professional.

* Quick look at your child’s teeth, no instruments are used during the screening.

s Referral to dental professional, if needed

s Complies with the Kindergarten Oral Health Assessment Requirement law (AB
1433 & SB 379) and supports children’s school readiness and success under the
Kindergarten Readiness Act (SB 1381).

If your child is screened and found to have urgent dental problems, your child will be sent
home with a letter. If you receive a letter, itis important that you take your child to a dentist
or dental provider for an evaluation.

If you want your child to participate in the screenings for his/her grade, no further
action is required.

If you DO NOT want your child to participate in the on-site dental screenings, please
complete the bottom portion of this letter and return it to your child's school. If you have
any questions, please feel free to call

Sign the Form below if you DO NOT want your child to participate in the on-site
dental health screenings.

Student’s Name:

O | DO NOT wish to have my child participate in the on-site Free dental screening.

Parent/Guardian Signature Date



https://oralhealthsupport.ucsf.edu/our-programs/school-programs/KOHA/koha-forms
https://oralhealthsupport.ucsf.edu/our-programs/school-programs/KOHA/koha-forms#:~:text=Tagalog%20%E2%99%A6%20Vietnamese-,On%2DSite%20Screening%20Opt%2DOut%20Letter,-(for%20schools%20hosting
https://oralhealthsupport.ucsf.edu/our-programs/school-programs/KOHA/koha-forms#:~:text=Tagalog%20%E2%99%A6%20Vietnamese-,On%2DSite%20Screening%20Opt%2DOut%20Letter,-(for%20schools%20hosting

KOHA Screening Results Letter for

Parents / Care give rs On-Site KOHA Screening Results Letter (English)
(For parents and caregivers)

An additlonal Site-SpeCIﬁC fOfm fOF On-Site KO HA [insert organizational name/ logo here]

. . . Oral Health Screening Results Letter

screenings. It is completed by the dental provider for each *

child receiving an on-site school oral health screening. It is chids FuliName: pete:

sent home to parents/caregivers and includes information Dear Parent or Guardian,

] bout the baSIC ﬁ nd | ngS a nd a ny nEXt Ste ps needed . “Your child received a dental screening at [insert school name] provided by
licensed dental professionals from [insert organization] on [x date]. No x-rays

. . were taken, and no treatments were given. The screening does not replace an
Engl ISh - Sample Screenlng Resu Its LEtter in-office dental examination by your ::mily dentist. ’ i
Spanish — Sample Screenign Result Letter The resulls of the screering showe

‘Your child has no obvious dental problems but should continue to have

reutine examinations by your family dentist every é months.

Your child has a teoth or teeth that should be checked by your family

dentist. Your dentist will determine whether treatment is needed.

Your child has a tooth or teeth that appear to need immediate care.

Centact your family dentist as soon as pessible for a complete evaluation.

If your child needing emergency dental care does not currently have a dentist
and/or dental insurance, [Include information about where to access

emergency dental care in your county here].

Waiver Forms

The KOHA is a statewide mandate that needs to be completed and submitted to the school. If
parents/caregivers need further assistance to complete the KOHA, they are encouraged to contact their school
health staff or Stanislaus County’s Oral Health Program. If they are unable to receive the necessary assistance
by May 31, then a waiver should be provided to the parents/caregivers to sign and indicate the reason for
waiving.

Best practices:
If parents/caregivers indicate they are unable to complete the KOHA because they:

e Cannot find a dental office that accepts their child’s dental insurance
e Cannot afford an assessment for their child

e Cannot find the time to get to a dentist

e Cannot get to a dentist easily

e Believe their child would not benefit from the assessment

School staff can provide resources and additional information about:

e How to find a dentist

e Medi-Cal Dental Care Coordination Form (for those that need to be connected to care)

e Enroll in Medi-Cal health and dental insurance

e Use the Medi-Cal Transportation Benefit to Get to a Dental Appointment

e KOHA Educational Materials to Share with Parents/Caregivers



https://oralhealthsupport.ucsf.edu/sites/g/files/tkssra861/f/wysiwyg/Site%20KOHA%20Screening%20Results%20Letter%20%28English%29.docx
https://oralhealthsupport.ucsf.edu/sites/g/files/tkssra861/f/wysiwyg/Site%20KOHA%20Screening%20Results%20Letter%20%28Spanish%29.docx
https://oralhealthsupport.ucsf.edu/our-programs/school-programs/KOHA/waiver
https://smilecalifornia.org/find-a-dentist/
https://dental.dhcs.ca.gov/Providers/Medi_Cal_Dental/CareCoordinationReferralForm
https://dental.dhcs.ca.gov/Providers/Medi_Cal_Dental/CareCoordinationReferralForm
https://benefitscal.com/
https://smilecalifornia.org/common-questions/what-if-i-do-not-have-a-ride/
https://oralhealthsupport.ucsf.edu/our-programs/school-programs/KOHA/reminders
https://oralhealthsupport.ucsf.edu/our-programs/school-programs/KOHA/koha-forms#:~:text=The%20KOHA%20screening%20results%20letter%20for%20parents/caregivers
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Waiver of Oral Health Assessment Requirement Section 2: To be filled out by parent or guardian ONLY IF asking to be excused from this
requirement

Please fill out this form If you need to excuse your child the oral health assessment requirement. . -
Sign and retumn this form to the school where it will be kept confidential. Please excuse my child from the assessment because (check the box that best describes the reason):
Section 1: Child’s Information (Filled out by parent or guardian) [ | ! cannot find a dental office that will take my child’s dental insurance plan. My child's dental
insurance plan is
Child’s First Name, Last Name: Middle Initial: | Child’s Birth Date:
- - O  weaical O coverea california O Healthy Kids O None
Address: Apt. O otner
City ZIP code O | I cannot afford an assessment for my child
A I N i
I cannot find the time to get to a dentist (e.g., cannot get the time off from work, the dentist does not
School Name Teacher: Grade: | Year child starts m] have convenient office h%urs) 9. g '
kindergarten
i ‘ ‘ ‘ ‘ | O |1 cannot get to a dentist easily (e.g., do not have transportation, located too far away)
Parent/Guardian First Name Parent/Guardian Last Name: Child's Gender:
O | 1 do not believe my child would benefit from an assessment
O Male O Female
] Other (please specify the reason not listed above for why you are seeking a waiver of this
Child’s Race/Ethnicity O White O Native American assessment for your child).
O Black/African American O Multi-racial
(O HispaniciLatine (O Native Hawaitan/Pacific Islander
O Asian O Unknown
O Other (please specify) If asking to be excused from this requirement:
—
N —-DD -
Signature of parent or guardian Date

The law states schools must keep student health information private. Your child's name will not be part
of any report as a result of this law. This information may only be used for purposes related to your

Continued on Next Page child's health. If you have questions, please call your school.

Return this form to the school no later than May 31 of your child’s first school year.

Original to be kept in child’s school record.

STEP 2 - Reminders

It is best practice to send at least three reminders—through the end of the school year or May 31st, whichever
date comes first—to parents/ caregivers who have yet to return KOHA forms.

English - Sample Reminder Letter Template

Spanish - Sample Reminder Letter Template

Smile California “Healthy Children are Ready to Learn” Video

Smile California KOHA Flyer and Poster



https://oralhealthsupport.ucsf.edu/our-programs/school-programs/KOHA/reminders
https://oralhealthsupport.ucsf.edu/sites/g/files/tkssra861/f/wysiwyg/Updated%20parent%20reminder%20letters%2C%20Eng_TK%20lang_2.2025.docx
https://oralhealthsupport.ucsf.edu/sites/g/files/tkssra861/f/wysiwyg/Updated%20parent%20reminder%20letter%20Spn_TK%20lang_2.2025.docx
https://www.youtube.com/watch?v=bR_ZaZS_g5o
https://smilecalifornia.org/school-readiness-2/kindergarten-oral-health-assessment/
https://oralhealthsupport.ucsf.edu/our-programs/school-programs/KOHA/koha-forms#:~:text=Tagalog%20%E2%99%A6%20Vietnamese-,On%2DSite%20Screening%20Opt%2DOut%20Letter,-(for%20schools%20hosting

Don't forget to schedule
your child’s required dental
assessment!

Don'’t forget to schedule
your child’s required
dental assessment!

‘What is the Kindergarten Oral Health Assessment (KOHA)?

To make sure your child is ready for school, California law requires that children have a dental
assessment by May 31 in either kindergarten or first grade, whichever is their first year in public school.

ntal assessment.

‘Why is it important to
have a dental home?
‘Why is it important?
z N e 2 P MPL

Por oatheaithcan afect a chis attendance, araces iy b Why is it important? SIEPS TO COMPLETE
and overall performance in school. The KOHA helps ensure r';m‘;yre LIS IR Paororl health canaffect s THE KOHA:
children are healthy and ready for a successful school year. - It gives the dentist consistent > chil’s attendance, crades and 1. Look out for a registration form and
SCHOOL READINESS FACTS: opportunities to provide overall performance in schaol. information from your child’s school.

R — @ oftan (i< fvove sere] preventive treatment and L The KOHA helps ensure children They will give you a:

and receive lower grades than children who don't o i are healthy and ready for & - Lettar about tho KOHA requirement

EEEmE LA \ suceessful school year.

- Form that the dentist will complete
during vour child's assessment

2. Take your child to the dentist by
May 3ist. You can visit
SmileCalfarnia.ora/Find-A-Dentist
ta find a dental home far your family:

%, Ask the dentist to fill out the KOHA form at
your child’s visit.

4., Give your child's school the completed form.
* At this point, you're done with the requirement
A but not with your child's dental care!
- As a Medi-Cal member, your child is covered for

two dental check-ups and cleanings a year.

s
smile,
CALIFORNIR"

(N

- Children with cavities may also have difficulty eating, talking, - @TEiEdETen
and concentrating in school.

familiar relationship with 3 2

- Healthy smiles make children feel confident and good their dentist are less likely to What is a Dental Home?
about themselves. experience dental aniiety

+ Establishing good oral health habits in childhood helps and are more likely to visit A dental home s a dental office
create a lifetime of healthy smiles. the dentist regularly into where you and your child feel safe

adu and comfortable going to.

HOW TO COMPLETE THE KOHA: |

+ Look out for a registration form that will be distributed Medi-Cal
when you register your child for school covers dental

« Visit or find your dental home. check-ups

« Complete the dental assessment 1 . 5 every 6 months
12 months before entering public in for children.
school for the first time or by children have

May 3ist of their first year
(Kindergarten or Ist Grade). untreated tooth

decay in
California.*

1' A
Smlle Visit SmileCalifornia.org
¥ tofind your child’s dental
SALIFORNIA"  home today.

Visit SmileCalifornia.orgto find
your child’s dental home today.

*2018-20 3rd Grade Basic Screening Survey, California Office of Cral Heaith

Flyer: English | Spanish | Chinese Poster: English | Spanish

STEP 3 — Forms Received

Forms Completed Through On-Site School Screenings
Completed forms from the screening day are given to school staff by the dental screening
provider/organization and are reviewed for “Treatment Urgency.” For forms with “urgent care needed” see

“Forms With Urgent Dental Care Needs” section below.

Completed KOHA Forms (Assessments and Waivers)
Each school is required to track, tally, and report specific data from the KOHA forms (assessments and waivers)
for each child eligible for KOHA. The forms are collected and tracked continuously throughout the school

year. This student-level data must then be aggregated and entered in the System for California Oral Health

Reporting(SCOHR) by July 1st. (see “Report Data into SCHOR” section below for more details about entering

data into SCOHR.)


https://smilecalifornia.org/wp-content/uploads/2021/07/KOHA-Flyer-Eng.pdf
https://smilecalifornia.org/wp-content/uploads/2021/07/KOHA-Flyer-Spn.pdf
https://smilecalifornia.org/wp-content/uploads/2021/07/KOHA-Flyer-Chinese.pdf
https://smilecalifornia.org/wp-content/uploads/2022/05/KOHA-Poster_8.5x11.pdf
https://smilecalifornia.org/wp-content/uploads/2022/05/KOHA-Poster_8.5x11_SPN.pdf
https://www.ab1433.org/home/overview
https://www.ab1433.org/home/overview
https://smilecalifornia.org/oral-health-and-school-readiness/kindergarten-oral-health-assessment/

Tools for data collection:

KOHA Data Input Form Excel Worksheet—Allows for organized data tracking throughout the school

year highlighting students requiring follow-up. This worksheet includes key fields aligned with SCOHR
reporting requirements and can be used to efficiently compile, aggregate, and review data for errors
before submission.

KOHA Data Input Form Excel Worksheet Training Video—Walks you through how to utilize the “KOHA
Data Input Form Excel Worksheet.”

Forms With Urgent Dental Care Needs

On the completed KOHA screening form (Section 2), there are three “treatment urgency” levels:

1.

No obvious problem found

The child has no obvious dental problems and should continue to have routine examinations by their
dentist every six months.

Early dental care recommended

The child has a tooth or teeth that have decay and should be checked by their dentist. They may benefit
from sealants. The child’s parent/guardian should contact the child’s dentist, who will determine
whether treatment is needed.

Urgent care needed

The child has a tooth or teeth that appear to need immediate care, as there is pain, infection, or
swelling. The child’s parent/guardian should contact the child’s dentist as soon as possible for a
complete evaluation.

California Department of Public Health
July 2022- Page 2 of 2

Section 2: Oral Health Data Collection (Filled out by a California licensed dental professional)

IMPORTANT NOTE: Consider each box separately. Mark each box.

Assessment Date: Untreated Decay *Caries Experience
(Visible Decay Present) (Visible decay and/or fillings
present)
- - [yes [INo [Cyes CINo
Treatment Urgency:
O\Io obvious C)Early dental care recommended O.lrgent care needed (pain,
problem found  (caries without pain or infection; or child would  infection, swelling or soft tissue
benefit from sealants or further evaluation) lesions)

Licensed Dental Professional Signature CA License Number Date



https://oralhealthsupport.ucsf.edu/sites/g/files/tkssra861/f/wysiwyg/KOHA%20Data%20Input%20Form%20Excel%20Worksheet_12.2024.xlsx
https://youtu.be/SlLjdeaeKDk?si=suSpzKcwcJNn9OB_
https://oralhealthsupport.ucsf.edu/our-programs/school-programs/KOHA/urgency-referrals

The KOHA process requires follow-up for students with the highest level of treatment urgency -
urgent dental care needs. This information is recorded on Section 3 of the KOHA form:

Section 3: Follow-up to Urgent Care (Filled out by entity responsible for follow up)

Parent notified that child has urgent dental care need on: - -

A follow-up appointment for this child has been scheduled for: - -

Yes

No (If no, entity responsible for follow-up will be
encouraged to check back in with parent)

O | don’t know

Did child receive needed treatment? 8

For children receiving the screening at their dental office:

1. The dental office should address the urgent care need, and inform the parent/caregiver of next steps,
including scheduling a follow-up appointment.

2. They may provide the needed treatment that same day. If the child didn’t receive needed treatment the
same day as their screening, school staff—if able—should follow-up with parents/caregivers to see if
the child received needed treatment. School staff will then complete this part of Section 3 of the KOHA
form.

3. The dental office should complete these parts of Section 3 of the KOHA form.

For children receiving the screening at their school:

1. Parents/caregivers of children screened should complete the “notified parent” part of Section 3 on the

KOHA form—date when they received the “screening results letter” (See “KOHA Screening Results

Letter for Parents/Caregivers” above).
2. School staff shall follow-up with parents/caregivers to see if a follow-up appointment was made for the

child, and if the child received needed treatment.
3. School staff will then complete these parts of Section 3 on the KOHA form.



For children who do not have a dentist OR are unable to be seen AND need treatment:

Complete a Medi-Cal Dental Care Coordination Referral Form.

Coondination Referral Form

For assistance, please reach out to Stanislaus County Oral o
Health Program. Care Coordination Referral Form

This form is used to request dental care coordination for Medi-Cal members.

Care Coordination Referral Form

STEP 4 — Report Data into System for California Oral Health
Reporting (SCOHR)

Each school is required to track, tally, and report specific data from the KOHA forms for each child eligible for
KOHA into the System for California Oral Health Reporting (SCOHR) database.

“ ALL KOHA DATA FOR THE SCHOOL YEAR IS DUE IN SCOHR BY JULY 15T AT THE LATEST

SCOHR User Manual

For detailed information about SCOHR and step-by-step instructions and screenshots for the different steps
and user type click on “Getting Started with SCOHR.”

Getting Started
with

SCOHR AB 1433

SCOHR Frequently Asked Questions (FAQs)

How to create an account



https://dental.dhcs.ca.gov/Providers/Medi_Cal_Dental/CareCoordinationReferralForm
https://oralhealthsupport.ucsf.edu/our-programs/school-programs/KOHA/data
https://oralhealthsupport.ucsf.edu/our-programs/school-programs/KOHA/data
https://www.ab1433.org/home/overview
https://oralhealthsupport.ucsf.edu/sites/g/files/tkssra861/f/wysiwyg/SCOHR%20User%20Manual%202023.pdf
https://oralhealthsupport.ucsf.edu/sites/g/files/tkssra861/f/wysiwyg/SCOHR%20User%20Manual%202023.pdf
https://oralhealthsupport.ucsf.edu/scohr#manual:~:text=FAQs%20Provided%20by%20SJCOE
https://oralhealthsupport.ucsf.edu/scohr#How-do-I-create-a-SCOHR-account:~:text=Creating%20and%20Editing%20User%20Accounts
https://dental.dhcs.ca.gov/Providers/Medi_Cal_Dental/CareCoordinationReferralForm
https://oralhealthsupport.ucsf.edu/sites/g/files/tkssra861/f/wysiwyg/SCOHR%20User%20Manual%202023.pdf

How to Input Data into SCOHR tan ™ Detanpat= Repors ™ Help Logout

Quick Input Form for

Data can be input into SCOHR in two ways: |

Value 1. should be equal to the sum of values 2. through 9. If data exist for values 11 and 12, data must be reported.

1 Data |nput Form Oral Health Information for 2024-2025 Next ‘ retum
1. The total number of students at the school eligible for the assessment. 0
Aggregate data can be entered for one school at a
2. The total number of students presenting proof of an assessment. 0
time. For step by step instructions follow “Reporting”
3. The total number of students that presented a waiver for unable to find dental office accepting dental o

in the SCOHR User Manual. isutance plen.

4. The total number of students that presented a waiver for the purpose of financial burden. 5

5. The total number of students that presented a waiver for unable to take time off or the dentist does not 0
have convenient office hours.

6. The total number of students that presented a waiver for lack of adequate transpertation. o
7. The total number of students that presented a waiver for reasons of nen-consent by parents. 0
2. The total number of students that presented a waiver for other reasons not listed. 0
9. The total number of students that did not return either proof of an assessment or @ waiver to the schoal. o
10. The total number of On-Site Dental Screenings Opt Out. 0

Developed by CodeStack, a department of

San Joaquin County Office of Education.
© 2020 SCOHR. All Rights Reserved.

2. Upload Data
Aggregate data for multiple schools can be uploaded at one time using the bulk upload function. For
step by step instructions follow “Uploading Data” in the SCOHR User Manual.

Main > Data Input ~ Reports > Help~ Logout

Data Input

INSTRUCTIONS: Te upload aggregate student data, choose the Fiscal Year and then click the "Browse” button below and choose the csv file that you
want to upload. After you have selected your file, click the "Submit” button to begin the upload process.
*Note: Remove column titles before you upload your csv file.

The CSV should contain the following 21 columns (2022-2023 - Current): Total_Eligible, Total_PoA, Waived_Nd, Waived_FB, Waived_TO, Waived_Trans,
Waived_NC, Waived_Other, Not_Returned, Opt_Out, Untrtd_Decay, Total_CE, TU_NOPF, TU_EDRC, TU_UCN, UC_Date, FU_Apt, Rec_Yes, Rec_No, Rec_IDK,
CDS_Code. See Schema.

The CSV should contain the following 9 columns (2006-2021): Total_Eligible, Total_PoA, Waived_FB, Waived_ND, Waived_NC, Not_Returned, Assessed_UD,
Total_CE, CDS_Code. See Schema

A sample CSV file that can be used as a template can be found (2022-2023 - Current) here.
A sample CSV file that can be used as a template can be found (2006-2021) here.

Fiscal Year: = 2024-2025 v

Select a file: No file chosen

Upload

SCOHR Technical Assistance

Email: scohr@sjcoe.net

Phone number: (866) 762-9170


https://www.ab1433.org/admin/data/input
https://oralhealthsupport.ucsf.edu/sites/g/files/tkssra861/f/wysiwyg/SCOHR%20User%20Manual%202023.pdf
https://www.ab1433.org/admin/data/upload
https://oralhealthsupport.ucsf.edu/sites/g/files/tkssra861/f/wysiwyg/SCOHR%20User%20Manual%202023.pdf
mailto:scohr@sjcoe.net
https://www.ab1433.org/admin/data/upload

Resources

Tips and Promising Practices for Implementing KOHA

KOHA Frequently Asked Questions (FAQs)

Contact Us

Stanislaus County Oral Health Program

Phone: (209) 558-5657
Email: healthpromotion@schsa.org | Website

W

Stanislaus County
Oral Health Program


https://www.schsa.org/PublicHealth/mainpages/oral/
https://oralhealthsupport.ucsf.edu/our-programs/school-programs/KOHA#:~:text=Tips%20and%20Promising%20Practices%20for%20Implementing%20KOHA
https://oralhealthsupport.ucsf.edu/our-programs/school-programs/KOHA#:~:text=Frequently%20Asked%20Questions%20(FAQs)%C2%A0
tel:+12095585657
mailto:healthpromotion@schsa.org
https://www.schsa.org/PublicHealth/mainpages/oral/

