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	2016 LOCAL REGISTRAR SELF-ASSESSMENT










Instructions:
[bookmark: _GoBack]
Fill out and print the below form.  Mail the completed form, along with all required sample documents, to the following physical address:

Vital Statistics Unit
Attn: Field Services
Mailcode 1966
P.O. Box 149347
Austin, Texas 78714-9347 

If you have questions, please contact your field representative.

Part 1: Demographic and Statistical Information


1. Name of office:
Click here to enter text.

2. Name of person completing this survey: 
Click here to enter text.

3. Job title:
Click here to enter text.

4. E-mail address:
Click here to enter text.

5. Phone number:
Click here to enter text.

6. Fax number:
Click here to enter text.

7. Indicate the number of staff at your facility that work with vital registration.
 Click here to enter text.

8.  When was the last time your office had a change of administration.
Click here to enter text.

9. Please provide the contact information for your organization leadership.
Click here to enter text.

10. If your office has an auditor, please provide their contact information.
Click here to enter text.

11. How many midwives file records in your registration district?
Click here to enter text.
Part 2: Training, Policy Awareness, and Accountability

12. Which of the following official Vital Statistics Unit (VSU) trainings have you or your staff attended in the last two years? 
Choose an item. 

If you selected Other, please specify:
Click here to enter text. 

13. Is your office currently receiving e-mail notifications from the VSU’s e-mail list serve? 
Choose an item.

14. What kinds of training and/or training materials does your office provide to staff for vital statistics functions?
Click here to enter text.

15. Has each staff member with access to vital records in your office signed a confidentiality and non-disclosure agreement?
Choose an item.

Part 3: Registration

16. Does each of your facility’s Texas Electronic Registrar (TER) and/or Remote Birth Access users have a unique UserID and password?
Choose an item.

17. What is your office’s process for filing drop-to-paper death records?
Click here to enter text.

18. What is your office’s process for disabling TER/Remote Birth Access user accounts for former employees?
Click here to enter text.

19. Provide a list of employees who formerly worked with vital records in your office but no longer do so.
Click here to enter text.

20. Provide a list of employees who currently work with vital record in your office.
Click here to enter text.

21. Does your office have a process for filing manual birth records?
Choose an item.

22. Does your office require current documentation for midwives that register births in your registration district?
Choose an item.

23. What is your office’s process for signing vital records in the absence of key personnel?
Click here to enter text.

24. Describe your process for reviewing records before filing.
Click here to enter text.

25. Which of the following does your office require when filing a non-institutional birth?
☐ Evidence of pregnancy
☐ Evidence that there was an infant born alive
☐ Evidence that the birth occurred in the registration district
☐ Evidence that the birth occurred on the date stated
☐ Photo ID of the informant as defined in 25 TAC 181.26(h)

26. Describe your procedure for issuing Burial-Transit Permits.
Click here to enter text.

27. Does your office have a process in place for filing fetal death certificates?
Choose an item.

28. Does your office have a process in place for filing manual (non-electronic) medical amendments to death records?
Choose an item.

29. Does your office consecutively number birth and death certificates in separate series, beginning with the number “1” for the first birth and the first death in each calendar year?
Choose an item.

30. What is your office process for ensuring that death records are filed within 10 days from the date of death?
Click here to enter text.


Part 4: Issuance

31. Provide your office policy regarding destruction of banknote paper.
Click here to enter text.

32. Attach a sample copy (not to exceed 5 pages) of your most recent banknote security paper log.

33. Does your office reconcile the amount of banknote security paper used and voided with your actual supply of security paper at the beginning and end of each day?
Choose an item.

34. Provide your office’s policy for storing security paper.
Click here to enter text.

35. Provide your policy regarding the handling of security paper by persons who have access to your office.
Click here to enter text.

36. How does your office prevent non-vital statistics employees (i.e., cleaning crews, maintenance crews, etc.) from accessing your office’s banknote security paper?
Click here to enter text.

37. Describe the physical proximity between your unused banknote security paper and your customers.
Click here to enter text.

38. How does your office dispose of or handle equipment that may contain vital statistics data?
       Click here to enter text.

39. Under what circumstances does your office report fraud violations to the state?
Click here to enter text.

40. Describe your office’s document destruction practices.
       Click here to enter text.

41. Does your office mail vital records or batch control sheets to the state at least once per month?
Choose an item.

42. Attach a sample specimen of all types of banknote security paper your office uses for issuance of vital records.

43. Enter the number of certified copies of birth records your office issued during the previous quarter.
Click here to enter text.

44. Please provide your office’s policy regarding processing requests for certified copies of birth and death records:
Click here to enter text.

45. Attach a copy of your application(s) for birth and death records.

46. Provide your office’s policy for processing Election Identification Certificate requests.
Click here to enter text.

47. Please provide a comprehensive list of the identification your office accepts for issuance of certified copies of birth and death records.
Click here to enter text.

48. Does your office accept the Matricula Consular as identification for issuance of certified copies of birth or death records?
Choose an item.

49. Attach a copy of your office’s most recent Civil Fees Report (Form 40-141) submitted to the comptroller.

50. For what types of vital record inquiries does your office require an application?
Click here to enter text.

51. How does your office track the lifetime number of certified birth record issuances?
Click here to enter text.

52. Does your office have a policy that defines who is a properly qualified applicant for a certified copy of a birth or death record?
Choose an item.

53. Provide your office fee schedule.
Click here to enter text.

54. Does your office have a process for handling flagged records?
Choose an item.

Part 5: Preservation

55. Provide your office’s process for redacting original birth records when receiving a replacement (adoption or paternity) record on a given registrant.
Click here to enter text.

56. Does your office have a process in place to ensure that it secures a complete record of each birth, death, and fetal death that occurs in your registration district?
Choose an item.

57. Provide your office’s policy concerning retaining and protecting a copy of each birth, death, and fetal death record that your office registers.
Click here to enter text.

58. Which of the following does your general birth index include?
Select all that apply:
☐ Prepared by event year
☐ Alphabetized by surname of registrant
☐ Any given names or initials of registrant
☐ Date of event
☐ County of occurrence 
☐ Local file number
☐ Name of father
☐ Maiden name of mother
☐ Sex of registrant 

59. Which of the following does your general death index include? 
Select all that apply:
☐ Prepared by event year
☐ Alphabetized by surname of registrant
☐ Any given names or initials of registrant
☐ Date of event
☐ County of occurrence
☐ Social security number of registrant
☐ Sex of registrant
☐ Marital status of registrant
☐ Name of registrant’s spouse, if applicable
☐ Local file number

60. Which of the following does your summary birth index include?
Select all that apply:
☐ Prepared by event year
☐ Alphabetized by surname of registrant
☐ Any given names or initials of registrant
☐ Date of event
☐ County of occurrence
☐ Sex of registrant

61. Which of the following does your summary death index include?
Select all that apply:
☐ Prepared by event year
☐ Alphabetized by surname of registrant
☐ Any given names or initials of registrant
☐ Date of event
☐ County of occurrence
☐ Sex of registrant

62. Are you able to make your summary birth and death indexes available to the public?
Choose an item.

63. Describe your procedure for marking DECEASED and the DATE OF DEATH on birth records, including the method by which your office receives notification of the death of registrants born in your registration district.
Click here to enter text.

64. Does your office have a process in place for ensuring the confidentiality of birth records for 75 years after the date of birth and for death records for 25 years after the date of death?
Choose an item.

65. Does your office have a process in place for making death records of unidentified persons public one year after the date of death?
Choose an item.

66. Attach a sample (not to exceed 5 pages) of your office’s record retention schedule.
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