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Event

Centers for Disease Control and Prevention
COC 24,7 Soring Lives, Protectng Peopis™

SEALS Administration

A Event - Create New Event
Manage School Years

B [ oo TR

Bstch Import

Program- Level Management + = Auszilable Dates: .
Event-Level Management +
oy Select Gne ~ | o
Conesnt Forms Distributed” | g
Export Data * Required Field
Labor
Dentist Dental Hygienist Dental Assistant Non-Dental Worker

Administrative Time, eg.. o0 o0 0.0 o0
distributing consents
(hours)
School Time (hours) oo o0 0.0 oo
Travel Time (hours) oo 00 0.0 oo
Travel Distance{mibes) 00 00 0.0 o0
Vehicles
Number of Program o
Vehicies
Total Miles (per wehicle) o
Child Data
Number of Children o
Screened
Number of Children Sealed o
Number of Teeth Sealed o
Mumber Receiving =
Fluoride Varnish
Mumber Receiving &
Prophylaxis
Number of Children by Race and Ethnicity
Unknown - if either Race or o
Ethnicity are unknown
Asian, Hispanic, or Latine o
Black or African American, o
Hispanic. or Latino
White., Hispanic, or Latino o
American Indian or Alaska o
Native, Hispanic. or Latino
MNative Haws n or Other o
Pacific Islander, Hispanic or
Latino
Mutti-racial. Hispanic or o
Latino
Asian, non-Hispanic or o
Latino
Black or African American, o
mon-Hispanic or Latino
VWhite, non-Hispanic or o
Latino
American Indian or Alaska o
Native, non-Hispanic or
Latino

o
Pacific Islander, non-
Hispanic or Latino
Multi-racial. non-Hispanic o
or Latino
Total o

Your work will be saved automatically when you continue.
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Centers for Disease Control and Prevention
COC 24(7- Sowving Lives, Pratecting Peapie™

SEALS Administration
SEALS Event Data - Create Child Record

Manage School Years

S State

Batch Import Program
School

Program Administration

Program-Level Management + “All fields are required

Event-Level Management +
Child
Mew ID# ~OR- Search Existing |D
Mote: | D& cannot be reused for a different child at this school
Export Data Date SelectOne
Ethnicity Latino
MNon-Latino
Unknown
Race Asian
Black or African American
White
American Indian or Alaska Native
Mative Hawaiian or Other Pacific Islander
Unknown
Age
Grade Select One ~
Insurance Select One hd
Screening
Sealants Present Select One ~
Untreated Decay Select One ~
Treated Decay Select One ~
Referral Select One ~
Decayed, Filled SelectOne
First Molars
Preventive Services
First Molars Sealed Select One ~
Second Molars Sealed SelectOne w
Other Permanent Teeth Sealed Select One ~
Primary Teeth Sealed Select One ~
Flugride Varnish 0- No ~
Prophylaxis 0- No -
Audd Nexct Child m Cancel
Your work will be saved automatically when you continue.
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SEALS Event Data - Create Child Record Details for Screening,
Preventive Services, and Retention Check
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Certers for Disecse Control and Prevention
T 2457 -

e, g Puepien™

SEALS Evert Data - Child Record Details

Manage Schodd Years

Sertings

Eatch Import S

Program Admindstraticn

Program- Lewe] Manzgement Al Frehds anc re
Event-Level Management *

< B0# cannot be reused for a different child af thic sc

Prograe Dats

Exhnicity Lating

Race Asian
Blaxck or African Amcrican
White
Arsrican Indan of Alicka Mative

Hative Hanw;

or Other Padifc |slander

Unkresn

Weurance:

Screening

Scalants Prescnt

Untreated Decay

AL AL

Treated Decay

Rederrad e

Decayed, Filed g
First Molars

Praventlve Services
First Molars Seaicd

Second Molars Sealed

Otker Permanent Teeth Seales

Primary Teeth Sealed

Fluoride Var

<K

Prophyiasis

Retemtion Check

Schaal

Date Seakants Rechecked L

W QWIS SCRECTnG
Program Sealants on Permancent b

rfaiars Roetained

& Diclcic Fecord m Cancel

Yo work will be omatically w
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SEALS Event Data - Add Event - Create New Event/Edit Event -
Event Details for the Required Assignment of the Child Detail Data

Y Centers for Disease Confrol and Prevention
§ COC 24/7: Soving Lives, Protecting People™

SEALS Administration

Edit Event - Event Details
Manage School Years
Setti
= Enter ChildData | Done [
Batch Impert
State
Program-Level Management o Event Date(s)® & Ayzilable Dates:
Event-Level Management e
Schoal® v o
Consent Forms Distributed”
Export Data * Required Field
Labor
Dentist Dental Hygienist Dental Assistant Non-Dental Worker
Administrative Time, e.g., 00 00 00 00
distributing consents
{hours)
School Time (hours) 00 0.0 00 0o
Travel Time (hotirs) 00 00 00 )
Travel Distance{miles) 00 00 00 )
Vehicles
MNumber of Program
Vehicles

Total Miles (per vehicle)

Enter Child Data m Cancel

‘Your work will be saved automatically when you continue.
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State and Program Administrator Screens
Add User - Create New User

Add User

User Type

First Name

Last Name

Email

Program Select One v

ABCseals
SEALSAKids

SEALS demo 3
SealsDemo3
demo3

1-Smile @ School
WV-SEALS-DEMO
SEALS DEMO 2
Local SSP Training 1
CTDEMO1
CTDEMO2

SEALS Demo

SSP Training 1

SSP Training 2

3P Training

SEALS Demo October 10
SSP Training 3

SSP Training 4

SSP Training 5

Add Program - Create New Program

Add Program

Program Name EXAMPLE
*Program Name must be unique
HActive

Add School - Create New School
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Add School

School Name

*School name must be unique

Program Options
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m Carters for Disecse Confrol and Prevention

Program Options

Cost

Options

e utace INEDrUments
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