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Accessing the Certification Application Form

1. Contact the Oral Health Program to receive a login to the Certification Application Form by
following the instructions on the website at http://www.healthoregon.org/sealantcert. You will
receive a secure email with a user name and password.

NOTE: This email is temporary and will expire in 30 days, but your login will persist.

2. Follow the link to the Certification Application Form that is located on the website at
http://www.healthoregon.org/sealantcert.

3. You will be presented with a login screen [pictured below].

W Instant Web Publishing

Open database "Certification Application Form
for Local School Dental Sealant Programs' with:

Guest Account

@ Account Wame and Password

Account Name: |

Password:

| Login || Cancel

4. Enter in the user name and password you received in the secure email from the Oral Health
Program.

5. You will be directed to the Main Menu of the Certification Application Form.
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Completing the Initial Certification Form

Main Menu
1. From the Main Menu, click the “+ New Initial Certification” button to start the form [pictured
below].

Main Menu
Certification Application for Local

To exit, click the “Log Out” button
Dental Sealant Programs here and close your browser

Welcome to the local school dental sealant pregram certification
management system. Click "+ New Initial Certification" below to get started

or select from the list below to edit a form you've already created. o — . .
Click “+ New Initial Certification” to

startfilling out a new certification
Type of Certification Name of Program Contact Person Date Created form.

+ New Initial Certification | Bl

This section will contain your past
~ certification forms if you need to
review or edit them.

Page 1
1. The first page of the form will appear [pictured below].

2. Proceed to fill out the questions on the form. Once you are done, click “Continue” to progress to
the next page.

Initial Certification Application Form Instructions: Fill out all 4 pages of the form . - -
Local School Dental Sealant Programs bl s ang |2\/1zati0N between the 4 pages of

: Page 1 2 3 4 Continue> the form and the Main Menu.

Hame of School Dental Sealant Program:
Program Mailing Address:

City: State: Zip Code: ATE . -
- = M Step 1: Fill in the form information
Name of Program CoordinatoriContact Person: -’J
Contact Phone Number: he re.

Contact E-mall Address:

Does your program collaborate with another
entity to help provide screening and dental Yo ONo

For example: Select yes if the program coordinates paremal’guardian permission forms and oral health education
acthilies, but then works with a hygienist from a denial care organzation [DCO - Advantage Dental, Capiol Dental,

DOS, Willamsette Dental, eic.) to actually place sealants in the schocls

Step 2: Click the “+ Add New
Contact” button to add a new row
to add the contactin the space
below. Add as many as needed.

i yes, please provide contact information for that entity below. Any communication
regarding certification will be sent to both organizations.

Name of Organization Name of Contact Person Contact Phone Number Contact E-mail Adg

Page 1 2 3 4 Continue >

3|Page



Page 2

1. The second page of the form will appear [pictured below].
2. Proceed to fill out the schools for which your program is scheduled to serve. Once you are done,

click “Continue” to progress to the next page.

ools you are SERVING

Instructions: Please indicate which schools your program are serving for the 2016-17 school year.

NOTE: To quality as "serving” your program must have received a commitment from the school (o provide services.

Navigation between the 4 pages of
the form.

Step 3: Filter the school list down
by County.

cr: | e | k Step 4: Click the arrow buttons to
P— P——— pr— p— P navigate between pages of schools
Baker Baker S0 5) Baker High School #5 2s00ES Baar City Servng {max 25 per page).
Baker Baker 3D 5J By Mol School 5143 2320'Washingion Ave Bakar Cify Serving
Baker Baker 5D 5 Bakcer Web Academy 2090 Fourth St Baior City Serving
Bakar Baker SO5I EAGLE CAP Innovatio 1S 2725 Srvacin 5t Bakar Ciy piad Step 5: Click “Serving” to add the
Baker Baker 5D 5 Keatng Elementary Schood 41964 Wiles Bridgs Rd Baier City H
T —— St Bkt tarmegins Senoed . R *I’ schoals to your list.
Benton Convalles S0 509 Adams Elementary School 2583 1515 5W 35h 21 Convallis Serving
Banton Mg SO T) s Demantary School TE82 301 Mg Alpea Sarving
Benton Msea 307 Alsea Hgh School 298 304 S Third Alsea Serdng

Page 3
1. The third page of the form will appear [pictured below].

2. Proceed to fill out the schools for which your program is requesting to serve. Once you are done,
click “Continue” to progress to the next page.

Instructions; Please indicate which schools your program is réquesting for the 2018-17 school year.

NOTE: To qualify as "requesting” your program would like to target this school, No commitment from the schogl has been received
OHA will notify you it mora than one program has reguasted thes sama school.

Navigation between the 4 pages of
the form.

< Priviows Page 1 7 4 Codlinue

Schools you are REQUESTING

[+ ty ct dame FRequesting

Step 6: Filter the school list down
by County.

"""" Step 7: Click the arrow buttons to
doner ms E_,,cw p— p—— p— navigate between pages of schools
Baker Baar 5D 54 Baker High Schood 151 BMES Bakar City Requesting {ma_}{ 25 per page:],

Baker Baier S0 50 Bakoer Middie School 5143 2320 Washinglon A Baiar City

Baker Baker 50 83 Baker Web Academy 2050 Fourm 5t Baker City

Baker Baks S0 54 EAGLE CAP Wssowative HS 2725 Sevuntn Baket ity Step 8: Click “Requesting” to add
Bakgr Bakgr 30 54 Kpating ERenentasy Schocd 41944 Mdgg Bridge R Baiar City the SChOOIStO VOUI’"ST

Baker Baker S0 50 Sowth Baker Intermediate SChool 67.42 1285 Third St Bakar City

Henton Corvaliis S0 2530 Adams Elementary School 3588 1815 SW 350 51 Convallis

Bediton AseasD i) Mlaea Elemeatary Schiol Te.02 1 Jea St Alsea

Bandon MseaSDT) Alsea High Schocl 6296 301 5 Third Mgea
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Page 4
1. The fourth page of the form will appear.

2. Proceed to fill out the questions on the form. Once you are done, finishing scrolling down to the

bottom of the page and click “Submit” [pictured below].

Initial Certification Application Form

Local School Dental Sealant Programs

Has @ négr o for coor W) @nd mp ting e School dental sealant program atiénded the ¥es T'No
one-time certification training provided by the OHA Oral Health Program®

If yes, what ts the name of the person that alended the training?

- OHA will verity training records as well.

Reminder - If your program experientes personnel changes thot impect the representative responsible for

coordinating end implementing the program, then the mew representitive must ottend the ane-ime

certificotion training before applying for recertification.
Has an annual clini al training been provided to all provide Within their scope of practice @ Yes & HNo
in A SChool Selting?

Navigation between the 4 pages of
the form.

Step 9: Fill out the rest of the
questions on page 4 of the form.

Does your program conduct retention checks al one year for quality assurance?

I s, biriefly describe how your program conducts reention checks.

Once your program ks certified, do you plan to inciude the OHA centification logo on all parentiguardian
10N AN WIMEN COMMUNICANoN 10 SCHDoES Of provide schools with an official ketter provided by
OHA indicating your program is centined?

Step 9 (continued): Fill out the

rest of the questions on page 4
of the form.

Information detailing the
submission and certification
process.

Step 10: Click “Submit” when you
are finished.

<Prgvious Page 1 2 3 4 Coatinue =

Form Complete

1. Once you have finished filling out the form and have clicked the “Submit” button, you will be
presented with the option to navigate back to the Main Menu or Log out.
2. You’re done! Click the “Log Out” button to exit and close the browser window.
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Editing the Initial Certification Form

1. From the Main Menu, find the certification form you’ve created. Click the “Select” button [pictured
below].

Main Menu
Certification Application for Local

Dental Sealant Programs

Welcome to the local school dental sealant program certification
management system. Click "+ New Initial Certification" below to get started
or select from the list below to edit a form you've already created.| i the certification form you

wish to view or edit and click
i »n H H
ype of Certification Na Contact Person Da Select” to navigate to It.
I frar Certification Demo Program Test contact G206 -

2. Navigate to the content you wish to change and apply any edits necessary.

3. Once you’re done with your changes, navigate to the bottom of Page 4 and click the “Submit”
button [pictured below]. This will trigger a notification email to the Oral Health Program that
you’ve made a change and it is re-submitted for review.

Yes Ho

Does your program conduct retention Checks at one year for quality assurance?

Edit any content throughout
pages 1-4 as needed.

It yes, Briefly descrbe Row your program conducts retention checks

Once your program ks certified, do you plan to inciude the OHA centification logo on all parentiguardian Looo P Letter
PEMMiSSIn 1OMS and WYItEn COMMUNKaNon 19 SChooks o provioe schools with an official letter provided by 3 :
OHA IMICAING YOUT PIOGFam (s Ceninea?

To subemit your application form, pleasse sehict the “Submit™ button bekow.

Your PP willl be within 15 days of receipt to determéne whether it s complete,
18 it s et it will b for ard
1t is compete, the OHA Oral Health Program will review it to determing i it meets certification requirements

described in OAR 333-008-0320.
Onde your pragram is certified, the certification status is effective for the centification year of August 1 - July 31.

Throughout the certification year:
= You must continually update the list of schools you are serving:
* Log back into the “Initial Certification Application Form™
= Add new schools to the Est if you plan 1o serve or request them
= Switch a school from “requesting® to “serving” (remove them and add them back in as “serving”™)
» Remave schools if you no longer plan to request or serve them®

« H yora prograin termiiastes serdons fora checabec schoal davng e cex icaHon yeas, them yomrmat motliy When finished, click “Submit” to re-
the OHA Oral Health Program and COOS operating in your comemianity by emall, su bmlttheform

< Provious Poge 1 2 3 4
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Account Recovery and Technical Assistance

If you lose your login information or require assistance, please contact the Oral Health Program at
oral.health@state.or.us or (971) 973-0348.
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