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Verification of Pregnancy
Today’s Date:  ________________

My name is ___________________ and my Date of Birth is ___________________.  

I authorize my doctor, _____________________ to provide the information requested below to my school, ______________________.  This information is necessary for my participation in Texas’ PRS - Pregnancy Related Services.

Thank you,

____________________________


Student Signature

Date of Positive Pregnancy Test:  ______________

EDC – Estimated Due Date:  __________________

_______________________        __________________

                      Physician Signature
                           Date

_______________________
 __________________

   Printed Name                              Phone Number
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