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Kindergarten Oral Health Assessment (KOHA)

KOHA Tips for Your Practice

ACCESSING KOHA FORMS

KOHA INFO HERE

. It's best practice to keep copies of the KOHA form at
your dental office for children entering transitional
kindergarten, kindergarten or first grade, typically
ages 4 to 6.

COMPLETE SECTION 2 AND 3

Child’s parent or guardian should complete Section 1.

As the Dental Provider, fill out Sections 2 and 3.

Make sure to fully complete Section 2, including: untreated decay,
caries experience, and treatment urgency. Select only one option for
treatment urgency.

Only complete Section 3 for children with urgent dental care needs.

CA Education Code Section 49452.8 requires that a Kindergarten Oral Health Assessment
(KOHA) be completed for all children entering public school for the first time (at kindergarten,
including TK, or 1st grade).

Funded by the CDPH under Contract 22-10196
Email us: SMCOralHealth@smcgov.org



https://www.cde.ca.gov/ls/he/hn/oralhealth.asp
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Dental Providers
Key Reminders for KOHA Form Completion

Reach out to the San Mateo Oral Public Health Program at
SMCOralHeath@smcgov.org for guidance on KOHA completion.
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