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Objectives

=8 * Guidelines of Texas Vaccines for Children
Program for Child and Adolescent
Immunization Practices.

* VVaccine Requirements for School-Aged
Children and Exemption guidelines.

e Benefits of timely ARIS (Annual Report of
Immunization Survey) reporting.

* The importance and benefits of utilization
of the Texas Immunization Registry (TIR).
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Texas Vaccines for Children Program (TVFC)

Health Services

Texas Department of State Health Services

Tel: (800) 252-9152 1100 West 49th Street www.ImmunizeTexas.com
Fax: (512) 776-7288 Austin, TX 78756 Immunization.Info@dshs.texas.gov
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VFC Program Benefits

=3 °*Access to vaccines at no cost
*Improved patient outcomes

eReduced administrative
costs

*|ncrease access to vaccine
resources
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Health and Human Services

6/10/2026

Vaccine Formulary

COVID-19
DTaP
Hepatitis A
Hepatitis B
Hib

HPV
Influenza

Measles, Mumps and
Rubella

16 vaccines on the VFC formulary:

MMRV
Meningococcal
Pneumococcal
Polio

Rotavirus

RSV

Tdap/Td

Varicella (Chickenpox)



Eligibility Criteria

Children ages 18 years or younger who meet at least one of the

Health and Human Services

S following requirements:

Health Services

e American Indian or Alaska Native
e Enrolled in Medicaid or is Medicaid-eligible

e Uninsured

e Underinsured
o A child who has commercial (private) health insurance, but
coverage does not include vaccines

o A child whose insurance covers only selected vaccines
(TVFC-eligible for non-covered vaccines only), or

o A child who has health insurance covering all vaccines, but
the plan has a fixed dollar limit or cap on the amount that
it will cover for vaccines (TVFC-eligible once fixed dollar

amount or cap is reached)
e Enrolledin CHIP.
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Regional Team

10 Team Members

TEXAS

Health and Human Services

Texas Department of State
Health Services

Program Manager Blake

Deon
Crystal

Assistant Program Manager

e 2 VFC Consultants

* 1 Facility Auditor

Generalist Team Lead - ‘ l
* 4 Generalist Liano v 6

Williamson

o= =l
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e 1-Adult Safety Net

Coordinator

ImmTrac2 Coordinator




Vaccine Requirements
for

SchooI-Aed hiIdren
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Immunization Requirements
for Children and Students

Immunization
Requirements for
Children and Students

Texas Public and Private Schools,
Child-Care Facilities and
Institutions of Higher Education

Inclusive of all current sections,
including revisions made by the
Executive Commissioner of the Health & Human Services Commission
July 2011

Source:
Title 25, Health Services, Part 1, Department of State Health Services, Chapter 97,
Communicable Diseases, Subchapler B, §§97.61-87.72 of the Texas Administrative Code

State laws establish vaccination
requirements for school
children. These vaccination laws
often apply not only to children
attending public schools, but
also to those attending private,
parochial, and other types of
schools.

State laws also offer exemptions
to school vaccination
requirements.

Y
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2025 — 2026 Texas Minimum State
Vaccine Requirements Grades K-12

2025 - 2026 Texas Minimum State Vaccine Requirements for Students Grades K - 12

* Kindergarten - Dtap, MMR,
polio, and varicella

* Seventh Grade - meningococcal
(meningitis) vaccine

* Some states require additional
vaccines, either for entry into
kindergarten or for entry into
later grades.

ded area indicates that the vaccine is not required for the respective grace.

TEXAS
LNAD HealthandHuman | Texas Department of State
WO senvices Health Services




Higher Education
Immunization Requirements
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Texas Department of State
Health Services

Exemptions
for

Required

Immunizations
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WNLF Services

Exemptions

Texas Department of State
Health Services

*Medical Exemption
*Philosophical Exemption

*Religious Exemption
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jd‘,’ )i Health and Human
A = Services

Philosophical and

Texas Department of State
Health Services

Philosophical Exemption Requirements:
* Sighed and notarized

* VValid for two years from the date of the
notarization

Religious Exemption Requirements:
* Signed but does not require notarization

* Valid for two years from the date of the
notarization

6/10/2026 14



Exemption for Medical

Health and Human
e Services

Reasons

Texas Department of State
Health Services

Medical Exemption Requirements:

* Dated and signed by a physician (M.D. or D.O.) properly licensed
and in good standing in any state in the U.S. who has examined
the child or student.

e Statement must state in the physician’s opinion, the vaccine
required is medically contraindicated or poses a significant risk
to the health and well-being of the child or student or any
member of the child’s or student’s household.

* Unless it is written in the statement that a lifelong condition
exists, the exemption statement is valid for only one year from
the date signed by the physician.
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Affidavit Request for Exemption
) TEXAS

from Immunizations for Reason g7 keinandtunan

Services

of Conscienc

Texas Department of State
Health Services

AFFIDAVIT

Exemption From School or Child-Care Immunizations for
Reasons of Conscience

This notarized affidavit must be submitted to request an exemption from state-reguired immunizations
to attend a Texas child-care facility, elementary or secondary school, or institution of higher education,

including students enrolled in health-related and weterinary courses. This affidavit is only valid for the

ingividual named in section A and is only for submission to Texas schools and child-care facilities. This

affidavit is walid for two years from the date of notarization. Additions or changes to this affidavit are e O W O a e rO e
ot walid. : > I I I I l

(A) Individual's Full Name

First Middle Last Date of Birth
(mm/ddidyyyy )
PLEASE COMPLETE THE FOLLOWING SECTION ‘ p a I I I l ( I l O a ‘

{B) I do NOT want my child/self to receive the following vaccine(s) 1 hawe marked for reasons of
conscience or religious belief.

Diphtheria, tetanus, and pertussis {DTaP/DT) O Hepatitis & °
Hepatitis A O Meningococcal (MenACWY/MOWA*) e a e rV I ‘ e S
Measles, mumps, and rubella (MMR}) [0 Rabies

Prneumococcal (PCV) O Polio (18w}
Tetanus, diphtheria, and pertussis (Td/Tdap) O waricella (chickenpox)

L]
Haemophilus influenza type b (Hib) *MCWV4 b5 requred for grade 7 troogh 12, MenB or MCVE may
b used for college reguirements far 2 bacterial meningis
waccnation dese or boaster.

({€) I have read and understand the Benefits and Risks of Waccination information sheet. I understand
the individual named in Section A may be excluded from school attendance in times of emergency or
epidemic dedared by the Commissioner of Public Health or as allowable by 25 Texas Administrative

(D) I certify that I am the parent / legal guardian of the abowe-named child, or I am signing for myself as WWW. S S (] eXa S [] g OV

an adult student, and that the imformation provided here is true and correct.

goooooo

Signature of Parent or Legal Guardian,/'Self if an adult Date

State of Texas
County of

BEFORE ME, on this day personally appearad
¢ kKnown to me (or proved to me through description of identity card or
other document) to be the person whose name is subscribed to the foregoing instrument and
acknowledged to me that he/she executed the same for the purposes and consideration therein
expressed.

S e e o T he blank form must be

MOTARY PUBLIC

signed by a notary public.
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http://www.dshs.texas.gov/

Provisional @
rOVI S I O n a % Health and Human

& 4 !
v Services

Enrollment ———

Health Services

Available for up to 30 days for
*Homeless or in foster care

e Student transfers from one
Texas school to another in
state.

e Student is dependent on an
active-duty service member.
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Annual Report of Survey
(ARIS)




Annual Report of Immunization
Status (ARIS)

The Annual Report of Immunization Status is a
self-reported survey to measure immunization

coverage among kindergarten and seventh grade
students.

* An annual assessment of children’s
immunization record to ascertain compliance
with the Texas school vaccination law. This

information is used to estimate the school’s

TEXAS coverage and compliance rates.

Health and Human Services

S e Schools complete the survey online via Child

j— Health Reporting System (CHRS) and the
summary results are collected and submitted to
the DSHS Ace Unit in Austin.
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Annual Report of Immunization
Status Timeline

 Mid-October - Annual Report of
Immunization Status Instructions Packets
are emailed to Public Independent School
Districts and Private Schools.

e QOctober 30t - Annual Report of
Immunizations (ARIS) opens.

e November 15t thru November 30t —
submission of data into CHRS.

e December 15 - Annual Report of
o e B Immunization Status Instructions Packet
Health Srvics Mailed to Public ISD and Private Schools.

e Mid- December - ARIS closes.

Health and Human Services

6/10/2026 20



Audit Types

e School Audits

e individual schools and districts to be
audited based on schools that did not
respond to the most recent ARIS

* those that reported unusually hi

h
numbers of students perisional_Fy enrolled

or delinguent with vaccine requirements.

e Validation Survey

e assesses the reliability of the school
reported results of the ARIS

Health and Human Services

m— e results of the survey provide a

Health Seviees statewide immunization compliance
estimate used to determine the validity
of the school

6/10/2026 21
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ImmTrac2 Texas
Immunization Registry

#  Services

Texas Department of State
Health Services

The Texas Immunization Registry also known as ImmTrac2 is a Texas based,

secure, confidential, free, consolidating, and stores immunization records
safely in one central location available to organizations such as healthcare
providers, schools, and public health departments.

Participation is voluntary and requires written consent from parents or
guardians granting permission to store the immunization record for
minors under the age of 17 years old. Most children born in Texas
hospitals are consented to ImmTrac2 through the birth registration
process.

All healthcare providers and payors are required to report to ImmTrac2
of all immunizations administered to clients who are 17 years of age
and younger.

05/28/2026 23



Benefits of Enrolling

with the Registry

&
=

05/29/2026

¥ Services

Texas Department of State
Health Services

All doctors have access to the registry no matter how
many times you move or change healthcare providers,
immunization records will be at your fingertips.

Schools have access to the registry and can verify if the
student meets school requirements.

Secure — meets the highest security standards and only
authorized providers can access the record.

The record can be used for childcare, school, college
entrance, military enlistment, travel, employment in
health and safety fields.

24
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Health Services

*Minor Consent
eAdult Consent

eDisaster Information
Retention Consent

05/29/2026 25



Minor Consent

TEXAS

Health and Human
Services

ok}

Texas Department of State
Health Services

Texas Immunization Registry (Imm TracZ)
Minor Consent Form

g et aigon this form iF the client {8 younger than 18 yesre of age.

Child's Frrsa Mame

Chib's Midkdle ™ame Childs Tase Sdurme

_—r Chid's Sex [ Male - -

Child's Duae of Barth (mom/ 84/ 7y CFemale  Telephoae Firnail address

Child's Address Apammen: # / Bailding #
Tty Smre | Zip Gode County

MMaother's First Mame

Mothers Maiden Mame

Race (select all thar apply)
O American Indian or Alaska Mative Asian
O Masive Hawaikan or Crher Pacific Islander O Whive
[ Recipient Refused

Ethul.dl;r {select only one)
O Black or African-American | O Hispanic or Latino

[ Oihes Race O Mot Hispanic or Lating

O Other

The Texas Immuniration Regisiy (ImmTracZ) is a froe service of the Texas Department of State Health Services (DSHS).
L Trac2 = a secure and wnn'-dcnml service that consolidates and stares youar child's fyoumper than 18 years of agc) immunization records.

Consent for Begistration of Child and Beloase of 1 Record
I understand thut, by goan

o A = Persons/ Entities

g the consent below, 1 am astborizing redease off the child's impuntradon nformaton v DEHS snd § furiber
understand thar DSHS will inchade this informaton in ImmTrae? Once in I Trac?, the child’s imemunization informmasion may by L e
accessed by & public health district or lacal health department, for public heslth purposes within their sreas of jarisderion; a physician, or
ches healdds care provides legally autborized @ sdminstes mccaes, for meating the chixd as a patiens & s agency baving legal caswody of
the child; a Texas school or child-care facility in which the child is fed; and a payar, d by the Texas Department of

Insurance to operate in ‘Texss, rogarding coverage for the child. 1 understand thas 1 may \mu-dnw this consent at any time by submitting a
somypberrd Wishdrawal of Consens Form in writng s the Teaas DSHS, Imm Trac:

Stabe law permits the inclussan of immuniztion necords for first responders and their immedsate family members in ImmTracZ.

A "ﬁ:-nmp-un.drru defined as a pubke safety employes or vobanteer whese duties inchade responding rapidly s an emergencr
amediase farnily moermber s defined ws a parent, spouse, child, or sibing whe resides ot ssme b

o e informarion, see Texss Health and Safety Code § 16100708, Aoy "

Please mark the box below o indicare whether your child is an i of a first respand

[ T am an IMMEDIATE FAMILY MEMBER of a finst responder.

w5 the fimst mpun.urr

LSS e

By my sgnature belo, T GRANT consent for regjserativn. 1 wish to INCLUDE my childs infarmation in the Texas Immuriration Rregity:
Parent, legal g San, ar

Prinsed Namc

Sigramec Drazc

Privacy N

With fow wou hawe the right o sequest and be informed sbour infarmaton that the Stare of Texas

collects about you. You are entitled o neceive and seview the information apan requess. You also have the fght to ask the st sgeacy o
correc: any information that is determined to be incomect. See S
§ SSZU21, 552023, S55.003, and 559.044)

sew alsiufrnar,pee for more information. (Reference: Tex Gow Code,

PROVIDERS REGISTERED WITH ImmTrack: Please cnses client informatan in the Texas Immuanizstion Regiscry and affiem chat consent
has been granted. DM NOT fax o ImmTrac. Retain this form in your client’s secosd.

Questions? Tel: BO-252-9152 = Fax S12-776-7T90 = {..-’9; o L waean,
Texas ement of Swmee Health i E i = Texas it i
Austin, TX TH714-9347

¥ — MC 1946 = P O, Box 149347 =

Texas Department of State Health Services Stock No. C-7
Immunization Section

Revised 02,2026

05/29/2026

Minor Consent

A parent/guardian
consent Is
required for

clients under 17
years of age.
Keeps standard
immunizations for
minors until 17
years old




Adult Consent

05/29/2026

¥ Services

Texas Department of State
Health Services

Minors Becoming
Adults

The immunization records
of a child turning 18 (by
law) will be hidden in
ImmTrac2 until the child
signs an Adult consent. If
the child does not sign an
adult consent by the age
of26, that child’s
immunization record is

purged from ImmTrac?.
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Disaster Information
Retention Consent

Health and Human
- Services

Texas Department of State
Health Services

el Q| < Disaster Information
Retention Consent Form

or managring conservator must sign this foom i the client is younger than 18 years of age.

This form retains the
disaster related
information beyond the 5
years. This form is used for
different types of events

such as a potential disaster,
public health emergency,
terrorist attack, hostile
military or paramilitary
action or extraordinary law
enforcement emergency.
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Withdrawal of Consent {368} femmisumn

Services

and Confirmation Form

Texas Department of State
Health Services

(ImmTrac2)

Vo Bapartm: o e
Heakh fervices

Texas Immunization Regist

Middle

Last Name

4 °
/ . ) female - -
Date of Birth (man/ad /yyyy) e DIMale DlFemale Requestor's Daytime Telephone
Address Y ’

Aparement 7/ Building &

. . .
= == Inaividual wishes to
Optional i Lregarding the ind on is used for the Texas Tmmu s Regisery recond
search purpeses only and will

remove their record
from the registry,
o the |nd|V|dua| WI ”

v. From the tin

indix

Individual or Individual’s Legally Authorized Representative:

vent is declare
ived from health care providers for
Il be

n Begistry will retain disaster

1€ enc he Ave (3]

period of five (5) years.

need to complete
an ImmTrac2
withdrawal form.

Reference: Government Cade, Sector

Questions?  Tel: (BT 2

Texas Department af
PO Box 149347 = Ausi

te Health Sery =
. TX THTI4-9347

+ Immunirations *

as Immunization Regisiry + MO-1946 =

For Office Use Only

O No Hecord Foune
O Record Removed
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Texas Department of State
Health Services

Vaccines Save Lives

Thank you

Sandra Guynes
ImmTrac2 Coordinator
Temple Region 7
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