Appendix L: data collection sheet, oral health survey of children in year 6, 2022 to 2023

1. Lower tier LA name| |2. Examiner| |
3. School name | 4. Type of school | | (0- Mainstream 1- Special school)
5. School postcode | | 6. Examination date| |

Lower tier LA Code Number of sampled child

7. Chididentitynumber | | || ||| | | ]

8. Date of birth |_o_|_a_|_m_|.m |v | v | v | v | 9 Homepostcode |__| | | | ||| |
10.Sex |__| 0-Male 1-Female 2 -Other 11. Multiple bith ~ |_| 0-No 1-Yes

12a. Higher ethnicity  |__| (Protocol section 8.1.12) 12b. Lower ethnicity |__| | (Protocol section 8.1.12)

13. Sample group code |__| 0 - Main sample 1 - Additional sample A 2 - Additional sample B

3 - Additional sample C 4 - Additional sample D 5 - Special school

14. Examination status |__| 0 - Examined 1 - Repeat exam 2 - Training
3 - Absent 4 - Child refused 5 - Partial exam (special school)

Clinical examination

15. Plaque |__| O- Teeth appear clean 1 - <V labial surfaces 2 - >Vs and <% labial surfaces
3 - >% labial surfaces 9 - No assessment could be made
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Tooth Codes Surface Codes
Extracted due to caries 6 Sound - Unrecordable 9
Extracted due to ortho 7 Arrested caries into dentine 1 | Filled, needs replacement R
Unerupted or missing other 8 Caries into dentine 2 | Crown C
Caries and pulpal involvement 3 | Trauma T
Partial examinations in special Roots only remaining 3 | Sealed surface $
schools only
Filled and carious 4 | Obvious sealant restoration N
Unseen tooth because #
cooperation withdrawn Filled with no caries 5




16. pufa/PUFA |__| 0 - No teeth pufa/PUFA signs 1 - 1 tooth pufa/PUFA signs 2 - 22 teeth pufa/PUFA signs

17. Symmetrical diffuse white patches |__| 0 - No white patches observed 1 - White patches observed

Self-reporting of dental conditions and impact on daily life

Code ‘9 — Not answered'’ if no clear answer is given from the child

18. ALL: “In the past 3 months how often have you had:

pain in your teeth or mouth?

difficulty biting or chewing firm foods?

been upset because of your teeth or mouth?

not wanted to talk to other children because of
your teeth or mouth?"

0 - Never
3 — Often

0 - Never
3 — Often

0 - Never
3 — Often

0 - Never
3 — Often

1 — Once or Twice
4 — Very often

1 — Once or Twice
4 — Very often

1 — Once or Twice
4 — Very often

1 — Once or Twice
4 — Very often

2 — Sometimes
9 - Not answered

2 — Sometimes
9 - Not answered

2 — Sometimes
9 - Not answered

2 — Sometimes
9 - Not answered

19. Spare variable (if required locally)




	LA_Name: 
	Examiner_Name: 
	School_Type: 
	School_Name: 
	School_Postcode: 
	Examination_Date: 


