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	Preferred Method:

1. A written statement from a health-care professional, who has examined the child within the past year, indicating the child is physically able to take part in the child-care program; 

____________________________________________ 

Child’s Name                                                      Date of Birth

has been examined and is able to participate in the school program.

____________________________________________

Physician’s Signature                                                    Date
____________________________________     

Physician’s Name
_____________________

Phone

____________________________________________                           Address                 

____________________________________________

City                                                   State                 Zip Code
	 OR
	Temporary Method:

2.
A signed statement from the parent giving the name and address of a health-care professional who has examined the child within the past year stating that the child is able to participate in the program.  This must be followed by a signed statement from a health-care professional as specified in paragraph (1) within 12 months of the date of admission.
____________________________________________ 

Child’s Name                                                      Date of Birth

has been examined by the following physician and has been deemed able to participate in the school program:

_____________________________________________ 

Parent’s Signature                                                    Date
_____________________________________________

Physician’s Name
_____________________

Phone

____________________________________________                           Address                 

____________________________________________

City                                                   State                 Zip Code


NOTE:   IF YOU PREVIOUSLY TURNED IN A STATEMENT SIGNED BY A PARENT, YOU MUST HAVE A STATEMENT SIGNED BY A HEALTH-CARE PROFESSIONAL ON FILE FOR THIS SCHOOL YEAR.

Vision and Hearing Screening is required by law for all students 4 years or older on September 1st of the current school year.

	VISION
	R 20 / ________________
	L 20 / _______________
	(  PASS        ( FAIL

	Signature of Physician
	
	Date of Screening
	

	HEARING
	1000 Hz
	2000 Hz
	4000 Hz
	(  PASS     ( FAIL

	R
	
	
	
	

	L
	
	
	
	

	Signature of Physician 
	
	Date of Screening
	


***
A CURRENT Immunization Record must be on file in the Academy office.  It must include the child’s name, birth date, and   vaccination name, dose, month, day and year give of all immunizations.  The record must be validated by a physician’s stamp or signature.  Photographic copies are acceptable. Please see reverse side for a list of immunizations required by state law for Children Enrolled in a Licensed Childcare Center.
Immunization Record Good Until: _______________________

TEXAS DEPARTMENT OF STATE HEALTH SERVICES REQUIREMENTS 

Immunization Schedule for Children Enrolled in a Licensed Childcare Center

	                                                   
	
	Minmum Number of Doses Required for Each Vaccine

	
	DTaP
	IPV
	Hep B
	Hib
	PCV
	MMR
	Varicella
	Hep A

	7-15 months
	3
	2
	2
	2**
	3
	0
	0
	0

	16-18 months
	3
	2
	2
	3**
	4
	1*
	1*
	0

	19-24 months
	4
	3
	3
	3**
	4
	1*
	1*
	0

	25-42 months
	4
	3
	3
	3**
	4
	1*
	1*
	1*

	43 mo - Kinder
	4
	3
	3
	3**
	4
	1*
	1*
	2*


*the first dose must be received on or after the 1st birthday ** a complete Hib series is two doses plus a booster dose on or after 12months of age (3 doses).  If the first dose is given at 12-14 months, only one additional dose is required (2 doses). A single dose given on or after 15 months is in compliance with these requirements.

*the first dose must be received on or after the 1st birthday ** a complete Hib series is two doses plus a booster dose on or after 12months of age (3 doses).  If the first dose is given at 12-14 months, only one additional dose is required (2 doses). A single dose given on or after 15 months is in compliance with these requirements.

Frequently Asked Questions:

Question:  CBCA is sending me notices stating that my child is missing shots, but my doctor’s office says my child is “up to date” on all immunizations. Why is this happening?

Answer:   1) Your child may have received additional shots since you last provided CBCA with a copy of his or her shot record.  2) There are several differences between what immunizations the average physician recommends for any given age and those immunizations required by the State of Texas for all children enrolled in licensed childcare facilities. (CBCA is fully licensed and regulated by the Texas Department of Family and Protective Services)

Question:  I’m not comfortable having my little one receive so many shots at such a young age.  Do I have to get my child all of these shots now?

Answer:  No*, HOWEVER, in order for your child to attend a licensed childcare facility they MUST receive all of the immunizations required by law or you may contact the Texas Dept of State Health Services (http://www.dshs.state.tx.us/immunize/school/default.shtm) for an official Affidavit for Exemption From Immunizations for Reason of Conscience form. (*immunization schedules can differ based on personal decisions made between parent and physician.)






Texas Department of Family and Protective Services Minimum Standards for Child Care Centers

§746.613       What immunizations are children in my care required to have?

(a) Each child enrolled or admitted to childcare centers must meet applicable

immunization requirements specified by the Texas Department of State Health Services. 

This requirement applies to all children in care from birth through 17 years of age.
(b) Except as otherwise provided in this division, all immunizations required for the child’s age must   

 be completed by the date of admission.

§746.623       What documentation is acceptable for immunization records?

(a) Documentation on file at the childcare center may be the original immunization record or a photocopy of the record. An official immunization record generated from a state or local health authority, such as a registry, or a record received from school officials including a record from another state, is also acceptable.

(b) The immunization record must include:

     (1) The child’s name and birth date;

                               (2) The number of doses and vaccine type;

                               (3) The month, day, and year the child received each vaccination; and
     (4) The signature or stamp of the physician or other health care professional who administered the

           vaccine.         

 TEXAS DEPARTMENT OF STATE HEALTH SERVICES
Effective September 1, 2005, House Bill (HB) 1316 requires that children attending child-care facilities 

be vaccinated   against Invasive Pneumococcal and Hepatitis A Diseases. 
Children attending child-care who are two years of age or older will need two doses of the Hepatitis A vaccine separated by six to 18 months. The pneumococcal conjugate vaccine (Prevnar/PCV) is required for all children attending child-care facilities aged 2 months through 59 months of age.
�
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