Sealant Event Data Collection Form

Event Date(s) __________________________ 	   School ___________________________
Consent Forms Distributed _______________
Labor
	
	Dentist
	Hygienist
	Assistant
	Other

	Total hours at school[footnoteRef:1] [1:  If SSP uses reusable instruments, hours spent on sterilizing instruments offsite should be included in school hours.] 

	
	
	
	

	Total hours travelling to and from school[footnoteRef:2] [2:  Only complete if your SSP reimburses workers for this item.] 

	
	
	
	

	Total miles travelling to and from school2
	
	
	
	



Vehicles
	
Number owned/operated by SSP driven to event
	

	
Total miles driven for event
	



Services delivered (Only complete if your program will not input child-level data into SEALS)
	
Number of children screened
	

	
Number of children receiving sealants
	

	
Number of teeth sealed
	

	
Number of children receiving fluoride varnish
	

	
Number of children receiving prophy[footnoteRef:3] [3:  Delivered with low-speed hand piece or power scaling.] 
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