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Facility Information 
Part 1



Select the Area 

Presenter Notes
Presentation Notes
Using the maps provided, first select the Texas Public Health Region that you are in and then select the appropriate county. 
 
Both maps are provided as the DSHS is transitioning into brand identified names. 




Public Health Region and County

Presenter Notes
Presentation Notes
Example is provided with PHR 1; North West Texas and county options. If you do not know what public health region, please use the maps to help locate your area.



Select Type of Facility 

Facility Type will 
reflect survey

Presenter Notes
Presentation Notes
Select the type of facility you are based upon your Child Care License or School Accreditation. 
This will come from the first digit of the Facility ID. Example 1 = Licensed Child Care Center, 7 = Private School, 9 = Public School.
Make sure to select the correct option as this will affect the reporting requirements for the facility.



Enter Facility Information 

Contact Regional 
Coordinator for 

Facility ID 

You will need to 
place N/A in the 
second address 
line if it is not 

needed

Presenter Notes
Presentation Notes
Each of the sections will need to be completed to proceed with the survey. Make sure to verify each of the fields before continuing. This information will be saved in our VHSS Reporting System and will be used to show what facilities have submitted their reports by June 30th. For the address lines, if your facility does not require two lines use the first and put N/A for the second. You can have no blanks. 




Facility Contact Information 

Public and Private Schools
Licensed Child Care Center/ 
Licensed Child Care Homes

Presenter Notes
Presentation Notes
Make sure to complete each of the following fields of information. This will be the assigned point of contact for your facility. Please verify with your chief administrator this information if you are unsure of who to list. There must be a point of contact provided to proceed to the next step of the survey. 
 
*The individual that is listed may be contacted for further clarification of their Annual Reporting, or they may be notified if the aggregate data does not accurately reflect the facility. 




After School Only

Presenter Notes
Presentation Notes
This question will be used in the survey to confirm if your facility is only open to children once the school day is over in an after-school setting. If you are unsure about answering this question, please visit your chief administrator of your facility. 




Vision 
Part 2



Enter Vision Screening Results 

Presenter Notes
Presentation Notes
Make sure to review this section before proceeding because it will provide you with information on how to enter the data required for each of the columns per grade level. Please note that the number of columns and order have changed from prior reporting years. 
 
Instructions for filling in the Vision Screening results:�1. Please have all your reporting information compiled before beginning to fill in the fields below for Vision Screening.�2. You will be entering the total number of children corresponding to each of the columns, as indicated.�3. You will only include those children under column A0 who were screened for vision problems at the facility and those children who were screened by physicians or eye specialists if the parent or legal guardian provided the documentation.�4. All children enrolled at the facility will be accounted for in the first column (Public School Only) or column A0.�*For Public Schools Only- Please enter those students that are exempt due to the SB12 Waiver in the first column*��All children screened will be accounted for in columns A0, A1, A2, A3, and A4 as appropriate.

Column A0 will include any child that was screened at the facility regardless of any screening method (Wall Eye Chart, Electronic Eye Chart, and Automated Screening) this includes screenings by a certified screener on site, screener for hire, or physician. 
 �1. Column A1 will include any child who is screened with correction (i.e. glasses or contact lenses) regardless of the type of screening performed.
Columns A2 and A3 will only be used if the type of screening method is used. If screening method is not used, leave as 0.�2. Column A2 will include the total number of children screened with an Automated Screening Device.�3. Column A3 will include the total number of children screened with an Electronic Eye Chart. �4. Column A4 will include the total number of children who have passed the screening.�5. Columns B0-G2 apply only to those children who FAIL the screening.
Columns B1, B2, C1, C2, D1, D2, E1, E2, F1, F2, G1, G2 will only be used if the type of screening method is used. If screening method is not used, leave as 0.�6. Column B0 will include the total number of children who failed the screening.�7. Column B1 will include the total number of children who failed with an Automated Screening Device.�8. Column B2 will include the total number of children who failed with an Electronic Eye Chart.�9. Column C0 will include the total number of children who are referred.�10. Column C1 will include the total number of children who are referred with an Automated Screening Device.�11. Column C2 will include the total number of children who are referred with an Electronic Eye Chart. �12. Column D0 will include the total number of children who are transferred during the referral process.�13. Column D1 will include the total number of children who are transferred during the referral process who were screened with an Automated Device. �14. Column D2 will include the total number of children who are transferred during the referral process who were screened with an Electronic Eye Chart. �15. Column E-F will include the total number of children who are evaluated during a professional exam. �16. Column E-F is the sum of all the totals from columns - E0 and F0. �17. Column E0 will include the total number of children who were referred and are evaluated to have no problem found upon professional examination. �18. Column E1 will include the total number of children who were referred using an Automated Screening Device and are evaluated to have no problem found upon professional examination.�19. Column E2 will include the total number of children who were referred using an Electronic Eye Chart and are evaluated to have no problem found upon professional examination.�20. Column F0 will include the total number of children who were referred and received treatment or are under observation for a condition found upon professional examination. �21. Column F1 will include the total number of children who were referred using an Automated Screening Device and received treatment or are under observation for a condition found upon professional examination.�22. Column F2 will include the total number of children who were referred using an Electronic Eye Chart and received treatment or are under observation for a condition found upon professional examination.�23. Column G0 will include the total number of children who were referred and were not evaluated with a professional exam or that information is not known. �24. Column G1 will include the total number of children who were referred using an Automated Screening Device and were not evaluated with a professional exam or that information is not known.�25. Column G2 will include the total number of children who were referred using an Electronic Eye Chart and were not evaluated with a professional exam or that information is not known.��IMPORTANT: All children who have been referred (C0, C1,C2) must be accounted for in columns D0/D1/D2,E-F/E0/E1/E2, F0/F1/F2, or G0/G1/G2, as appropriate.��The following conditions must be satisfied for each grade:�1. Column A0 must be equal to column A4 + B0.�2. The sum of columns A2, and A3 cannot be greater than column A0. �3. Column B0 must be greater than or equal to column C0.�4. Column C0 must be equal to the sum of columns D0, E-F, and G0.� Please review each of the sections before you move on to the next portion. 



Vision Screening Results Columns -1 



Vision Screening Results Columns -2



Vision Screening Results Columns -3



Vision Validation Reminder

Presenter Notes
Presentation Notes
Confirm that number values are accurate and correct before proceeding.



Late Exam Results

If No, then it will move to the hearing 
section. If yes, you will see the Late 
Results Screen

Presenter Notes
Presentation Notes
Facility will enter in the late exam results from the previous school year that were provided by the parent or legal guardian at the beginning of the current school year that would have been reported during the last annual reporting period. If you hit No, you will move to the hearing section. If you hit Yes, you will see the late results screen. 




Hearing 
Part 3



Enter Hearing Screening Results

Presenter Notes
Presentation Notes
Make sure to review this section before proceeding because it will provide you with information on how to enter the data required for each of the columns per grade level. Please note that the number of columns and order have changed from prior reporting years. 
 
Instructions for filling in the Hearing Screening results:�1. Please have all your reporting information compiled before beginning to fill in the fields below for Hearing Screening.�2. You will be entering the total number of children corresponding to each of the columns, as indicated.�3. You will only include those children under column A0 who were actually screened by the facility and those children screened by physicians or hearing specialists if the parent or legal guardian provided the documentation. �4. All children enrolled at the facility will be accounted for in the first column (Public School Only) or column A0. �*For Public Schools Only- Please enter those students that are exempt due to the SB12 Waiver in the first column*��1. Column A1 will include the total number of children who have passed the screening.�2. Columns B0-G0 apply only to those children who FAIL the screening.�3. Column B0 will include the total number of children who failed the screening.�4. Column C0 will include the total number of children who are referred.�5. Column D0 will include the total number of children who are transferred during the referral process.�6. Column E-F will include the total number of children who are evaluated during a professional exam.�7. Column E-F is the sum of all the totals from columns - E0 and F0. �8. Column E0 will include the total number of children who were referred and are evaluated to have no problem found upon professional examination.�9. Column F0 will include the total number of children who were referred and received treatment or are under observation for a condition found upon professional examination.�10. Column G0 will include the total number of children who were referred and were not evaluated with a professional exam or that information is not known.�� IMPORTANT: All children who have been referred (C0) must be accounted for in columns D0, E-F, E0, F0, or G0 as appropriate.��The following conditions must be satisfied for each grade:�1. Column A0 must be greater than or equal to column A1 + B0.�2. Column B0 must be greater than or equal to column C0.�3. Column C0 must be equal to the sum of columns D0, E-F, and G0.



Hearing Screening Results Columns -1



Hearing Screening Results Columns -2



Hearing Validation Reminder

Presenter Notes
Presentation Notes
Confirm that number values are accurate and correct before proceeding.




Late Exam Results

If No, then it will move to the spinal 
section. If yes, you will see the Late 
Results Screen

Presenter Notes
Presentation Notes
Facility will enter in the late exam results from the previous school year that were provided by the parent or legal guardian at the beginning of the current school year that would have been reported during the last annual reporting period. If No, then it will move to the spinal sections. If yes, you will see then late results screen. 




Reminder 

• For Licensed Child Care Centers and Licensed 
Child Care Homes, you will only be required 
to report the vision and hearing screening 
results.

• If you hit the next button for no late results, 
you cannot go back, and your report will be 
submitted 

Presenter Notes
Presentation Notes
For Licensed Child Care Centers or Licensed Child Care Homes if you hit next button for no late results your report will be submitted, and you cannot go back. If you do have late results once those have been entered and you hit the next button your report will be submitted. 



Spinal 
Part 4



Enter Spinal Screening Results 

Presenter Notes
Presentation Notes
Make sure to review this section before proceeding because it will provide you with information on how to enter the data required for each of the columns per grade level. Please note that the number of columns and order have changed from prior reporting years. 

Instructions for filling in the Spinal Screening results: �1. Please have all your reporting information compiled before beginning to fill in the fields below for Spinal Screening.�2. You will be entering the total number of children corresponding to each screening category (G5F, G7F, G8M, A10F, A12F, A13M, A14M) as indicated.�3. All children enrolled at the facility will be accounted for in the first column (Public School Only), columns A, or column B. �4. Column A will include the total number of children who have already received professional treatment for a spinal abnormality. Do not screen these students and do not enter their diagnosis or treatment on the report form.�5.  You will only include those children under column B who were actually screened by the facility and those children screened by physicians if the parent or legal guardian provided the documentation.�*For Public Schools Only- Please enter those students that are exempt due to the SB12 Waiver in the first column*��1. Column C will include the total number of children who failed the initial screening and received a second screening as a result of a possible abnormal finding. �2. Total Number Passed will include the total number of children who passed the initial screening and children who passed after being rescreened. �3. Total Number Failed will include the total number of children who have failed both the initial screening and rescreening as a result of a possible abnormal finding. �4. If a child is uncooperative or otherwise unable to screen, that child will be reported in column D but not in column B.�5. Column D will include the total number of children who were referred for professional examination. �6. Columns C though Column M refer only those students who fail their screenings. �  IMPORTANT: All children who have been referred (D0) must be accounted for in columns E, F, G, or H, as appropriate. *Results of Referrals Only*��Physicians Diagnosis �1. Column E will include the total number of children determined by their physician to have normal curvature. �2. Column F will include the total number of children that received a diagnosis of scoliosis from their physician. �3. Column G will include the total number of children that received a diagnosis of kyphosis from their physician.�4. Column H will include the total number of children that received a diagnosis for a condition not listed above from their physician.��Treatment Plan (Columns I, J, K, L, and M)�1. Mark only one treatment for each student. If a student receives multiple treatment, mark only the treatment that appears furthest to the right on the treatment columns. �2. Column I will include the total number of children that will be under observation by their physician. �3. Column J will include the total number of children that have been prescribed a brace by their physician. �4. Column K will include the total number of children that surgery has been indicated by their physician. �5. Column L will include the total number of children that will receive treatment other than those listed above. �6. Column M will include the total number of children that professional exam results are unavailable or not known.��The following conditions must be satisfied for each grade: �1. Column B must be greater than or equal to the sum of Total Number Passed and Total Number Failed. �2. The Total Number Failed must be greater than or equal to Column D�3.  Column D must be greater than or equal to the sum of columns E, F, G, H, and M.����



Spinal Screening Results Columns -1 



Spinal Screening Results Columns -2 



Spinal Validation Reminder

Presenter Notes
Presentation Notes
Confirm that number values are accurate and correct before proceeding.




Late Exam Results

• If you hit NO and then 
next button the report 
will end, and you 
cannot go back.

• If you hit YES, then it 
will take you to the late 
results page. When you 
hit the next button on 
this page the report 
will be submitted, and 
you cannot go back.

Presenter Notes
Presentation Notes
Facility will enter in the late exam results from the previous school year that were provided by the parent or legal guardian at the beginning of the current school year that would have been reported during the last annual reporting period. If you hit NO and then the next button, the report will be submitted. If you hit Yes, it will take you to the late results page and if you hit the next button after entering late results the report will be submitted. 




Late Exam Results Columns



Submission 
Part 5



End of Survey

Facilities are encouraged to download and retain a 
PDF copy as proof of submission.

Depending on 
your computer, 
you will either 
find a copy on 

your recent 
downloads, or  

you will need to 
print for your 

records. 

Presenter Notes
Presentation Notes
Make sure to download PDF as a copy of your facility submission.



Thank you 
VHSS Customer Service

Email: VHSSprogram@dshs.texas.gov ;
Phone: 512-776-7420

Toll free: 800-252-8023, Press 7

Qualtrics Survey

mailto:VHSSprogram@dshs.texas.gov
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