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ImmTrac, the Texas immunization registry, is a free service of the Texas Department of State Health Services (DSHS). The
immunization registry is a secure and confidential service that corsolidates arid stores your child’s {under 18 years of age) immunization
records. With your consent, your child’s immunization mformahcm ‘will be included in ImmTrac Doctors, public health departments,
schools and other authorized professmonals can’ accass your child’s: lmmumzatlon hustory to ensure that lmportant vaccines are not
missed. ‘- ;

The Texas Department of Stafe Health S’erwces encourages your voluntary parnmpanon in the Texas meumzatzon registry.

" Consent for Reg:stranon of Child 20d
Release of Immunization Records to Authorized Ennnes

I understand that, by granting the consent below, [ am authonzmg rclcase of the child’s :mmumzanon information to DSHS and 1 further
understand that DSHS will include this information in thé state’s central zmmumzatlon registry (“ImmTrac™). Once in ImmTrac, the
child’s immunization information may by law be accessed by:

« 2 public healith district or local health department, for- public hedlth purpcses wuhm their 3 areas of jurisdiction;

o aphysician, or other health care provider legally authorlzed to admmlster vaceines; for treatmg the child-as-a patient;

¢ astate agency having legal custody of the child;

« aTexas school or child care facility in which the chlld s enrol!ed ] s

 apayor, currently autherized by the Texas Department of Insurance to operate in Texas, regardmg coverage for thc child.
I understand that I may withdraw this consent to inclade information -on my child in the ImmTrac Registry and my consent to release
information from the Registry at any time by written communication to the Texas Departmient of State Health Services, ImmTrac Group
- MC 1946, P.O. Box 149347, Austin, Texas 78714 9347

By my signature below, I GRANT consent for reglstratmu i wris_l_lrto_INC-LUDE my cbi]d*s information in the Texas
immunization registry. ;

Parent, legal guardian or managing couservator:

“Printed Name

Date Signature

Privacy Nofification: With few exceplions, you have the fight to request and be informed about information that the. State of Texas collects about you. You are enlitied to receive and
review Ine information upon request. You also have-the fight o ask the stale agenty to.correct any informalion [hal is determined’lo be incorrect: See http:liwww.dshs.state.tx.us for
more information on Privacy Notification. (Relerence: Governrient Code; Section'552:024, 552 023, 553.003 and 555.004)

Questions?  (800)252-9152 « (512)458-7284 « www.lmmTrac.com - ; oo Stock No. C-7
Texas Department of State Health Services o ImmTrac Group - MC 1946 . PO Box 149347 » Austin, TX 78714-9347 Revised 07/22/08

PR'OVIDERS REGISTERED WITH ImmTrac — Please enter client
information in- ImmTrac and affirm that consent has been granted.
DO NOT fax to ImmTrac. Retain this form in your client’s record
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