
1)
2)
3)

4)
5)

6)
7)

*The total number of students at the school eligible for the assessment.
The total number of students presenting proof of an assessment.

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

Helpdesk Contact Information
scohr@sjcoe.netemail:

phone #: (866) 762-9170

SCOHR website:

The total number of students that presented a waiver for unable to find dental office accepting dental
 insurance plan.

The total number of students that presented a waiver for unable to take time off or the dentist does not 
have convenient office hours.
The total number of students that presented a waiver for lack of adequate transportation.
The total number of students that presented a waiver for reasons of non-consent by parents.
The total number of students that presented a waiver for other reasons not listed.
The total number of students that did not return either proof of an assessment or a waiver to school.
The total number of On-Site Dental Screenings Opt Out.

The total number of students that were found to have had caries experience.
The total number of students that were found to have untreated decay.

8)
9)

10)
11)

12)

The total number of students with no obvious problem found.
The total number of students with early dental care recommended.
The total number of students with urgent care needed.

Treatment Urgency.
13)
14)
15)

16)
17)

ab1433.org

The total number of students with urgent dental care needs whose parents were notified. 
 The total number of students with urgent dental care needs who have a follow-up appt. scheduled. 
Did the child with urgent dental care needs receive needed treatment?
18) The total number of Yes
19) The total number of No
20) The total number of I Don't Know

Waiver Form - Section 2 
KOHA Form - Section 2 
KOHA Form -  Section 3

On-Site Dental Screenings Opt-Out Letter

Line 1 must equal  the sum of lines  2 through 9. 

3. Choose your district and school, and click on the pencil icon under the "actions" column. The "Quick Input Form" above will then open

SCOHR Quick Input / Data Input Form
School name:
School year:
Name of person completing form:

- Due July 1st in SCOHR at latest

*Total kindergartners enrolled in public schools and only those first graders enrolling in public school for their first year (they did not attend public school kindergarten the prior year)

How to find the "Quick Input / Data Input Form" in SCOHR database after logging into the homepage at: ab1433.org.

1.  Click on the "Data Input" tab on the menu bar, and click "Data Input Form" 

2. Select the appropriate school year, which is the same as the "fiscal year," using the "fiscal year" drop down menu
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New KOHA Forms- where to find SCOHR Quick/Data Input Form questions on new forms
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KOHA Form Waiver Form
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Oral Health Data
Collection Form -Section 2

Old KOHA Form Waiver of Oral
Health Assessment -Section 3SCOHR - QUICK INPUT FORM 

1)
2)
3)

4)
5)

6)
7)

The total number of students at the school eligible for the assessment.
The total number of students presenting proof of an assessment.

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

Oral Health Information

The total number of students that presented a waiver for unable to find dental office accepting dental
 insurance plan.

The total number of students that presented a waiver for unable to take time off or the dentist does not 
have convenient office hours.
The total number of students that presented a waiver for lack of adequate transportation.
The total number of students that presented a waiver for reasons of non-consent by parents.
The total number of students that presented a waiver for other reasons not listed.
The total number of students that did not return either proof of an assessment or a waiver to school.
The total number of On-Site Dental Screenings Opt Out..

The total number of students that were found to have had caries experience.
The total number of students that were found to have untreated decay.

8)
9)

10)
11)

12)

The total number of students with no obvious problem found.
The total number of students with early dental care recommended.
The total number of students with urgent care needed.

Treatment Urgency.

The total number of Yes.
The total number of No.
The total number of I don’t know.

13)
14)
15)

16)
17)

18)
19)
20)

12 11
15

13

14
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7

-Section 3Waiver of Oral
Health Assessment

3

5, 6, 8 

The total number of parents notified that the student has an urgent dental care need. 
The total number of students with a follow-up appointment scheduled.
Did child receive needed treatment?

Old KOHA Forms- where to find SCOHR Quick/Data Input Form questions on old forms

Section 3: 
Waiver Section

Section 2: KOHA Assessment Form Section
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