
Texas Dept of Protective 
and Regulatory Services  June 2023 

 

The Texas Department of Family and Protective services requires all children attending a childcare or preschool 
program have a health statement on file at the program along with a current copy of the child’s immunization 
records (must have signature or stamp of a physician) within one week of admission. 

 

For New Students (select only one option): Child’s Name:_________________________DOB:___________ 

 

For Returning Students: Child’s Name:_____________________________________DOB:_______________ 

 
4. ____HEALTH-CARE PROFESSIONAL’S STATEMENT:  I have examined the above-named child within the 

past year and find that he/she is able to take part in the childcare program. 
 

 

              _______________________________________________________     ______________________________ 

                             Health Care Professional’s Signature                                                  Date 
 

 

 

Varicella (Chickenpox) / Immunizations: 
 
Varicella (chickenpox) vaccine is not required if your child has had chickenpox disease. If your child has had 
chickenpox, please complete the statement: My child had varicella disease (chickenpox) on or about_______ 
(date) and does not need varicella vaccine. 

 

              _______________________________________________________     ______________________________ 

                             Signature – Parent or Legal Guardian                                             Date 
 
For additional information regarding immunizations, visit the Texas Department of State Health Services website at 
www.dshs.state.tx.us/immunize/public.shtm.  

 

 

Privacy Statement: 
HHSC values your privacy. For more information, read our privacy policy online at: https://hhs.texas.gov/policies-practices-privacy#security.  

 

 

 

1. ____A signed and dated copy of a health care professional’s statement is attached. 

2. ____Medical diagnosis and treatment conflict with the tenets and practices of a recognized religious 
organization, which I adhere to or am a member of; I have attached a signed and dated affidavit stating this. 

3. ____My child has been examined within the past year by the following health care professional and is able to 
participate in the day care program.  Within 12 months of admission, I will obtain a health care professional’s 
signed statement and will submit it to the child care operation. 

Name and address of health care professional: 

 
________________________________________________     __________________________ 
                 Signature – Parent or Legal Guardian                                             Date 
 

 

VISION R 20/ ________ L 20/ ________ 
 

  PASS   FAIL 

 
SIGNATURE _____________________________________ 

 
DATE __________________________________ 

HEARING 1000 Hz 2000 Hz 4000 Hz  

R      PASS   FAIL 

L     

 
SIGNATURE _____________________________________ 

 
DATE __________________________________ 

http://www.dshs.state.tx.us/immunize/public.shtm
https://hhs.texas.gov/policies-practices-privacy#security

