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DENTAL HYGIENE SERVICES PROGRAM (DHSP)
Annual Authorization for School Year (SY)___________
Note:  Due by April 30.  
To request DOH approval of your Dental Hygiene Services Program, submit this completed authorization plan between April 1 and April 30 of each year for the upcoming school year. This authorization plan must be submitted electronically through SHARRS on the “DHSP Authorization” page accessed on the SHARRS Navigation menu. This page has a “hard close date” of April 30. Due to system’s design, schools that submit a written plan or attempt to enter data late are not able to receive approval as a Dental Hygiene Services Program. Any SHARRS user may submit the authorization plan; it does not have to be submitted by the superintendent.
Name of School Entity: ​​​​​​​​​​​​_______________________________________________







               Date:  ​____________________
	School Dental Hygienist
*PPID# (Professional Personnel ID number) Act 48 Continuing Professional Education 7 digit number is accessible on the PA Department of Education’s (PDE) website.

	NAME 

as appears on DH license
	

	Phone/ext
	

	Email
	

	Pennsylvania License
	License Number:_________________________        Expiration date:__________

	CERTIFICATION as an
Educational Specialist Dental Hygienist by the
Pennsylvania Department of Education (PDE) 
	 FORMCHECKBOX 
 Not PDE certificated

 FORMCHECKBOX 
 PDE Certified School Dental Hygienist  *PPID #:_______________
 FORMCHECKBOX 
 PDE Emergency Certification  (requires annual renewal)

	Additional Pennsylvania Licensure
	 FORMCHECKBOX 
 PHDHP (Public Health Dental Hygiene Practitioner)    FORMCHECKBOX 
 Other:_____________________
License Number:__________________________       Expiration date:____________

	DAYS 

per School Year Worked
	_____Days per School Year Worked

	Comments:



	School Dental Hygienist
*PPID# (Professional Personnel ID number) Act 48 Continuing Professional Education 7 digit number is accessible on the PA Department of Education’s (PDE) website.

	NAME 

as appears on DH license
	

	Phone/ext
	

	Email
	

	Additional Pennsylvania Licensure
	 FORMCHECKBOX 
 PHDHP (Public Health Dental Hygiene Practitioner)    FORMCHECKBOX 
 Other:__________
License Number:___________________________       Expiration date:____________

	DAYS 

per School Year Worked
	_____Days per School Year Worked

	Comments:



DENTAL HYGIENE SERVICES PROGRAM (DHSP) Annual Authorization for SY_________
	Dental Hygiene Services Program (DHSP) Plan: Essential Criteria

	1
	Plan lists the names of the public and private/non-public schools that are part of the DHSP
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	2
	Plan identifies the grades data is collected for "Exams: Family Dentist" (column 01)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3
	Plan identifies the grades identified to receive "Exams/Screens: School Dental Provider" (column 02),  

and tracks the number of students referred and the number of referrals completed
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	4
	Plan identifies the grades identified to receive "Prophylaxis/Preventive Treatment", optional (column 03)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	5
	Plan identifies the grades identified to receive "Dental Health Education/Activities"  (column 04)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	6
	Plan identifies goals, objectives, methods, and outcome evaluations
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	7
	Written plan is amended when changes are made to the essential criteria listed in 1 through 6
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Dental Hygiene Services Program (DHSP) Plan: Public and Private / Non Public SCHOOLs

	8
	List the number of public schools identified to receive dental hygiene services through the DHSP plan.   
	

	9
	List the number of private/non-public schools identified to receive dental hygiene services through the DHSP plan.
	

	Dental Hygiene Services Program (DHSP) Plan: Grade identification
Place a checkmark in column 01A to identify the grade levels where data will be collected for “Exams by the Family Dentist”
Place a checkmark in columns 02A, 03A, and 04A, respectively, to identify the grade levels where students have been identified to receive dental hygiene services. Add comments in the space provided.

During the school year, collect data that will be reported in columns 01B, 02B, 03B, and 04B in the annual SHARRS report.

	00
	01
	02
	03
	04

	GRADE
	Exams

Family Dentist
	Exams / Screens

School Dental Provider
	Prophylaxis /

Preventative Treatment
	Dental Health Education/Activities

	
	01 A

Check grade(s)
	01 B

Total Students 

(Count each student once)
	02 A

Check grade(s)
	02 B

Total Students 

(Count each student once)
	03 A

Check grade(s)
	03 B

Total Students 

(Count each student once)
	04 A

Check grade(s)
	04 B

Total Students 

(Count each student once)

	K4
	
	
	
	
	
	
	
	

	K
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	

	Ungraded

Spec Ed
	
	
	
	
	
	
	
	

	*Other
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	*NOTE:  The “Other” category is limited to home-schooled and alternative education students when a grade cannot be identified.

             Students attending part-time CTCs (Vo-Techs) are included in the applicable grades.

	COMMENTS:



	

	(DHSP Authorization continued)
	

	05
	Exams / Screens Performed by the School Dental Provider 
	Required in all 
dental programs

 FORMCHECKBOX 
 Yes  

	05 A
	Referred for Further Evaluation/Treatment       
	

	05 B
	Completed Referrals Reported      
	

	06
	Fluoride Application Program (Optional in DHSP plan): 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, check the 
appropriate fluoride program:

	06 A
	Fluoride MOUTH RINSE Program
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 N/A

	06 B
	Fluoride TABLET Program
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 N/A

	06 C
	Fluoride TOPICAL Program
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 N/A

	07
	Sealant Application Program (Optional in DHSP plan):
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, identify 

the provider(s).

	07 A
	Sealant Application by School Dental Provider (School Dentist, Certified School Dental Hygienist, 
CSDH /PHDHP)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 N/A

	07 B
	Sealant Application coordinated through school entity or DHSP plan but services provided by other than the School Dental Provider 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 N/A

	Dental Hygiene Services Program (DHSP) Plan:  Approval by School Entity

	The written DHSP must be approved by the following professionals when created, amended, and at least every 3 years:

(1)  Certified School Dental Hygienists (CSDH) or CSDH/Public Health Dental Hygiene Practitioners (PHDHP)
(2)  School Dentist (The School Dentist has dental responsibility for the school entity.)

(3)  School Administration (Superintendent/CEO, Assistant Superintendent or Pupil Services Director)

	
	
	MM/DD/YYYY

	1.
	Month and year when the Certified School Dental Hygienist(s) or CSDH/PHDHP(s) approved the written DHSP plan
	

	2.
	Month and year when the School Dentist approved the written DHSP plan (required even when the CSDH is a PHDHP)
	

	3.
	Month and year when School Administration (Superintendent/CEO, Assistant Superintendent or Pupil Services Director) approved the written DHSP plan 
	

	Dental Hygiene Services Program (DHSP) Plan:  Signature of Authorizing Dentist
The Authorizing Dentist assumes supervisory oversight of the Certified School Dental Hygienist(s) (CSDH).

                                                                                                                                                                                                                  Date of signature

	4.
	The signature of the Authorizing Dentist must be obtained annually for each CSDH.

Note: The signature of an Authorizing Dentist is not required when the CSDH is a PHDHP.
	

	Dental Hygiene Services Program (DHSP) Plan: Certify and Submit

	Certification Statement:  I hereby certify that this is a true and accurate summary of the Dental Hygiene Services Program plan for the school year of this annual authorization.  I certify and accept responsibility for the truthfulness of this information. 

	Signature of School Administrator:


	Name of School Administrator (Print legibly):


	Comments:




