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SUMMARY 

AB 2630 ensures children entering transitional 
kindergarten (TK) have the same opportunity to 
submit a Kindergarten Oral Health Assessment (KOHA) 
form as children entering kindergarten, and clarifies 
the KOHA for TK-enrolled children must be turned in 
no later than their kindergarten year.    
 
BACKGROUND 

Tooth decay is a common, preventable disease of 
childhood that can cause pain, problems eating, and 
absenteeism if not addressed through screening and 
early intervention. Cavities (also known as dental 
caries or tooth decay) are the most common chronic 
disease of childhood in the United States. Twenty-four 
percent of US children 2 to 4 years of age, and 53% of 
children 6 to 8 years of age, have dental caries 
experience.    
 
In an effort to improve oral health outcomes and, 
more importantly, screen for and prevent tooth decay, 
in 2006 the Legislature required parents to complete 
the KOHA. This form is required for students entering 
the public school system for the first time – usually 
kindergarten and in some cases first grade.The KOHA 
form is filled out by a dental provider who has 
screened the student for oral health.  Although the 
KOHA is required, families are allowed to waive the 
assessment by specifying a reason.  
 
TK was first offered in California in 2012 and has 
increasingly become a common entry point for a 
child’s first year of enrollment in the public school 
system. By the 2025-26 school year, expectations are 
that TK programs will be available to all 4-year-olds in 
the state. 
 
EXISTING LAW 

California Education Code Section 49452.8 requires all 
pupils initially enrolled in kindergarten or first grade to 
provide proof of a current oral health assessment no 
later than May 31st of the school year. 
 
PROBLEM 

As access to TK has continued to grow, confusion 
about whether KOHA applies to students in TK is 
common among local educational agencies and local  

 
 
oral health programs working to collect KOHA forms 
and report KOHA data to the State Office of Oral 
Health. 
 
Given TK is expected to become a primary entry point 
for students, clarity is needed about how to apply the 
KOHA requirement.  In addition, if schools do not 
provide parents and guardians of TK students the 
opportunity to submit the KOHA while in TK, fewer 
students will benefit from assessment and early 
intervention to prevent dental cavities. 
 
SOLUTION 

AB 2630 will clarify the current KOHA requirement and 
encourage earlier screening and intervention when a 
child is enrolled in TK.  Specifically, it makes students 
enrolled in TK subject to receiving the KOHA form, as 
well as clarifying that the KOHA form is due by May 31 
of a child’s kindergarten year. 
 
SUPPORT 

 Children Now (sponsor) 
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