School Dentai Examinations
information Sheet

¢ Effective date: July 1, 2005.

» All lllinois children in kindergarten and Gradas 2 and 6 are required to have an oral hea!th
examination. , v S

-

e This requirement mctudes all pubkc, private, and parochlal schools

* Examinations must be performed by a licensed dennst .and helshe must sign the proof of
school dental examination form.

o Each child is requxred to present proof of examination by a dentist pnor to May 15 of the
school year. ‘ : . , , v : :

’

15 deadline

s School dental exammations must have been completed wnthln the 18 monthe. pnor to the May L -

e Each sc,hool rnust glve notlce of the dental examination requirement o the parents or
‘guardians of the chlldren at least 60 .days prior. for May 15 of eath schcoi year

e The Proof of Schoo! Dental Examination form and the Dental Examiination Walver f""’“ ara
uniform for statewide use. The authorized forms are available on the Hllineis ll)eﬁ'aft"f“i’nt °f
Public Health and the Illinois State Board of Education websites; other’ orgamzations or
agencies may link to these websites fo access the forms. The revised new forms must be .
used-the Proof of School Dental Exammatlon form is dated 10!05 the Dental Exarnina‘don
Waiver form is dated December 2006. - : .

* If a child in Grade 2 or Grads 6 fails to present proof by May 15, the school may hold the
child’s report card until:

v The child presents a Proof of School Dental Examination form
OR

v The chi!d presents a Dental Examination Waiver form. ‘ o

= The child is enrolled in the free and reduced lunch program and is nof covered by, P”Va e -
or public dental insurance (Medicaid/All Kids).

= The child is enrolled in the free and reduced lunch program and is inehgible for pubﬁc ,
insurance (Medicald/All Kids). 4

= The child is enrolled in Medicaid/All K;ds, but the. famlly lS unab!e to find a dentist or
dental cfinic in the community able to see the child.and Who will accept Medicald/All Kids.

= The child does not have any type of dental Insurance-and there are no ‘OW'COSt dental
clinics in the commumty that will see the Ghild S

OR

v The child presents an; exempt:on basad on rehgious graunds (foﬂow lumois State Board of
Education Admlmstrative Rules), ’
OR

v The child presents proof that-a:dental exammation wsll take placa within 60 days after May |
15. 3 s

» These chxidren must present‘proof of a completed dental exammaﬁon before attending
school in the subsequent year ..
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» Every school shall report to the Wlinois State Board of Education by June 30: .
v Number of children with dental examinations completed.

®» Number of children with Dental Sealants Present.
= Number of chiidren-without Dental Sealants Present.

® Number of children with Caries Experience/Restoration History.
* Number of children without Caries Experience/Restoration History.

= Number of children with Untreated Carjes. .
v Number of chil,dren without Untreated Carles.

= Number of children needing Utgeht Treatment.
v Number of children not completing a 'dental examination (no waivers).
. v Number of children for whom a waiver is submitted for undue burden/lack of access.

= Number of children for whom a walver is submitted because the child is enrqﬂed’:in the
free and reduced lunch program and not covered by private or public dental insurance
(Medicaid/All Kids). ‘ ; " :

= Number of children for whom a waiver is submitted because the child Is enrolled in the
+ free and reduced lunch program and is ingligible for public insurance (Medicaid/All Kids).

s Number of children for whom a walver is submitted because the child is enrolied in
Medicaid/All Kids, but is unable to find a dentist or dental clinic in the community able fo

see the child and who will dccept Medicaid/All Kids.

= Number of children for whom a.waiver is submitted because the child does not have
any type of dental insurance, and there are no low-cost dental clinics in the community
“that will see the child. T

v Number of children receiving an exemption based on religious objection.
v Numnber of children unable to complete a dental e;-gaminaﬁon due {6 a medical reason,.

v Number of children-unable fo complete a dental examination due o disability.

v Number of A.th.!dten,,submitﬁng;:ggdofﬁf;an;apggiﬁ?mé@%ﬁ?@?ﬁwﬁdﬂﬁh‘ﬂiﬁg%ﬁaysf'aﬁeﬁm"*‘“*’”::"“";‘*”
- May 15 deadline, e . S o

v.Number of children enrofled in the precedijng school year who submitted proof of an
appointment scheduled within.60 days after the May 15 deadline and subsequently
submitted a completed Proof of School Dental Examlnation form..

- The previous lllinois Department of Public Heailth school dental examination reporting form'
(clrca 1980) did not address the data elements of sealants, caries experlence, or untreated
decay, and therefors these three sets of numbers cannot be reported for children who submit
- the outdated form. L o -

Schools are expected to report cdmpletely. from all of the information available and should use
the reviséd:hew forms~the Proof of School Dental Examination form dated 10/05 and the Dental
Examination Waiver form dated December 2006. .
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