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Verification of Texas Health Steps (THSteps) Checkup
This household is applying for assistance from the Texas Health and Human Services Commission. According to the TMHP paid claims system, the following child(ren) is (are) overdue:
The caretaker states that this child received a THSteps checkup from:
on
Reply From THSteps Worker: (please sign below)
THSteps Checkup Verified
Client Initiated Contact
The caretaker states that this child received a THSteps checkup from:
on
Reply From THSteps Worker: (please sign below)
THSteps Checkup Verified
Client Initiated Contact
I hereby give my permission to release the information requested on this form.
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