TEXAS Texas Immunization Registry (ImmTrac2) I-l-l.t

Healthand Human | TexasDepartment of State

7 Seruices Health Services Minor Consent Form

A parent, legal guardian, or managing conservator must sign this form if the client is younger than 18 years of age.

Child’s First Name Child’s Middle Name Child’s Last Name
; /. /. Childs Sex: S Male - -

Child’s Date of Birth (mm/dd/yyyy) O¥emale Telephone Email address
Child’s Address Apartment # / Building #
City State Zip Code County

Mother’s First Name Mother’s Maiden Name

Race (select all that apply) Ethnicity (select only one)

[0 American Indian or Alaska Native 00 Asian [0 Black or African-American | [J Hispanic or Latino

[ Native Hawaiian or Other Pacific Islander O White [ Other Race O Not Hispanic or Latino

[0 Recipient Refused O Other

The Texas Immunization Registry (ImmTrac2) is a free service of the Texas Department of State Health Services (DSHS).

ImmTrac2 is a secure and confidential service that consolidates and stores your child’s (vounger than 18 years of age) immunization records.
With your consent, your child’s immunization informaton will be included in Imm'Trac2. Docrors, public health departments, schools, and
other authorized professionals can access your child’s immunization history to ensure that important vaccines are not missed.

Fot more information, see Texas Health and Safety Code § 161.007 (d). Azpi:/ { statnies.capitol fexasgor/ Doce/ FIS / btor/ HIS 161 i 161,007,

Consent for Registration of Child and Release of Immunization Records to Authorized Persons/Entities

[ understand that, by granting the consent below, I am authorizing release of the child’s immunization information to DSHS and 1 further
understand that DSHS will include this information in ImmTrac2. Once in ImmTrac2, the child’s immunization information may by law be
accessed by a public health district or local health department, for public health purposes within their areas of jurisdiction; a physician, or
other health care provider legally authorized to administer vaccines, for treating the child as a patient; a state agency having legal custody of
the child; a Texas school or child-care facility in which the child is enrolled; and a payor, currently authorized by the Texas Department of
Insurance to operate in Texas, regarding coverage for the child. I understand that I may withdraw this consent at any time by submitting a
completed Withdrawal of Consent Form in writing to the Texas DSHS, Imm'Trac2.

State law permits the inclusion of immunization records for first responders and their immediate family members in ImmTrac2.

A “first responder” is defined as a public safety emplovee or volunteer whose duties include responding rapidly to an emergency.

An “immediate family member” is defined as 2 parent, spouse, child, or sibling who resides in the same household as the first responder.
For more information, see Texas Health and Safety Code § 161.00705. btps:/ { statutescapitol texas,por/ Dees/ HS / bt/ HS. 16 1t 161.00705.

Please mark the box below to indicate whether your child is an immediate family member of a first responder.
OJ I am an IMMEDIATE FAMILY MEMBER of a first responder.

By my signature below; T GRANT consent for registration. I wish to INCLUDE my childs information in the Texas Immunization Registry.
Parent, legal guardian, or managing conservator:

Printed Name Signature Date

Privacy Notification: With few exceptions, vou have the right to request and be informed about information that the State of Texas
collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state agency to
correct any information that is determined to be incorrect. See fztp:/ /nmww dihstexas e for more informaton. (Reference: Tex. Gav, Code,

§ 552.021, 552.023, 559.003, and 559.004)

PROVIDERS REGISTERED WITH ImmTrac2: Please enter client information in the Texas Immunization Registry and affirm that consent

has been granted. DO NOT fax to ImmTrac2. Retain this form in vour client’s record.

Questions? Tel: 800-252-9152 = Fax: 512-776-7790 = htgps:/ L dshi texas gor/ immpnize] immtrag/
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