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Heal~h and Human 
Services 

-
Admission Information 

Use this form to collect all required information about a child enrolling in day care. 

Directions: The day care provider gives this form to the child's parent or tm
0.dian.0037 Tc 1.291 0 425 to 

the 
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3. W a t e r  A c t i v i t i e s  

I g i v e  c o n s e n t  f o r  m y  c h i l d  t o  p a r t i c i p a t e  in the f o l l o w i n g  

w a t e r  a c t i v i t i e s :  

D w a t e r  t a b l e  p l a y  

D s p r i n k l e r  p l a y  

D 

s p l a s h i n g / w a d i n g  p o o l s  

D s w i m m i n g  p o o l s  

D a q u a t i c  p l a y g r o u n d s  

4 .  R e c e i p t  o f  W r i t t e n  O p e r a t i o n a l  P o l i c i e s  ( C h e c k  A l l  t h a t  A p p l y )  

I a c k n o w l e d g e  r e c e i p t  o f  t h e  
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Child's Additional Information Section 
List any special needs that your child may have, such as environmental allergies, food intolerances, existing illness, previous serious illness, 
injuries and hospitalizations during the past 12 months, any medication prescribed for long-term continuous use, and any other information 
which caregivers should be aware of: 

Does your child have diagnosed food allergies? QYes QNo Plan Submitted on 

Child day care operations are public accommodations under the Americans with Disabilities Act (ADA), Title Ill. If you believe that 
such an operation may be practicing discrimination in violation of Title Ill, you may call the ADA Information Line at (800) 
514-0301 (voice) or (800) 514-0383 (TTY). 

Signature - Parent or Legal Guardian Date Signed 

School Age Children 
My child attends the following school School Phone Number 

My child has permission to (check all that apply): 

D walk to or from school or home D ride a bus D be released to the care of his/her sibling under 18 years old 

Authorized pick up/drop off locations other than the child's address 

D Child's required immunizations, vision and hearing screening, 
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Requirements for Exclusion 
I have attached a signed and dated affidavit stating that I decline immunizations for reason of conscience, including religious belief, on the0 form described by Section 161.0041 Health and Safety Code submitted no later than the 90th day after the affidavit is notarized. 

I have attached a signed and dated affidavit stating that the vision or hearing screening conflicts with the tenets or practices of a church or0 religious denomination that I am an adherent or member of. 

Vision Exam Results 

Right Eye 20/ Left Eye 20/ QPass QFail 

Signature Date Signed 

Hearing Exam Results 
Ear 1000 Hz 2000 Hz 4000 Hz Pass or Fail 

Right Pass Fail0 0 
Pass Fail0 0Left 

Signature Date Signed 

Vaccine Information 

The following vaccines require multiple doses over time. Please provide the date your child received each dose. 

Vaccine Vaccine Schedule Dates Child Received Vaccine 

Hepatitis B Birth {first dose) 

1-2 months {second dose) 

6-18 months {third dose) 

Rotavirus 2 months {first dose) 

4 months {second dose) 

6 months {third dose) 

Diphtheria, Tetanus, Pertussis 2 months (first dose) 

4 months (second dose) 

6 months (third dose) 

15-18 months (fourth dose) 

4-6 years {fifth dose) 

Haemophilus Influenza Type B 2 months (first dose) 

4 months (second dose) 

6 months (third dose) 

12-15 months (fourth dose) 

Pneumococcal 2 months (first dose) 

4 months (second dose) 

6 months (third dose) 



www.dshs.state.tx.us/immunize/public.shtm
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Gang Free Zone 
Under the Texas Penal Code, any area within 1,000 feet of a child care center is a gang-free zone, where criminal offenses 
related to organized criminal activity are 

https://hhs.texas.gov/policies-practices

