SEALANT PROGRAM TRACKING FORM

	Date


	Age
	Sex
	ID Number
	Location Code

	

	Last Name, First                                                                                                                                       Date of Birth                 



	School                                                                  Grade                                                                                     Teacher



	Y      Consent

N       Form
	Y  Absent

N
	Y     Unable to Treat (If Yes, Describe)

N

	         
	Units
	Code
	Tooth #

	        Screening Exam
	
	0114         
	

	        Sealant- per tooth 
	
	1351
	

	        Oral Hygiene Instructions
	
	1330
	

	        No Decayed, missing (due to caries) or filled teeth
	
	IH71
	

	        Untreated Dental Decay
	
	IH72
	

	        Has molar sealants
	
	IH73
	

	        Has 6 or more carious lesions
	
	IH53
	

	
	
	
	

	
	
	
	








Signature_______________________________________________
Enter Codes- Permanent Teeth Only

D-Decayed

U- Unerupted/ Missing/ Partially Erupted
R- Reseal

F- Filled

N- Needs Sealant Now


S- Sealed Already

9- Smooth surface- (Sealant not indicated)


___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___

2-O’  2-O   2-L   3-O’  3-O   3-L    4       5       6       7       8       9      10     11     12    13   14-O 14-O’ 14-L 15-O 15-O’ 15-L

____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____

31-O   31-B    30-O  30-B     29       28      27        26      25       24       23       22       21      20      19-O  19-B   18-O    18-B

Initials of DA’s________/_________

