






ImmTrac2 Immunization Registry
DISASTER INFORMATION 

RETENTION CONSENT FORM(Please print clearly)

Client’s Address Apartment #
--

Client’s Telephone

Client’s Last Name

City State Zip Code County

Mother’s First Name (if  client is younger than 18 years 
of  age)

Mother’s Maiden Name (if  client is younger than 18 
years of  age)

Client’s Middle NameClient’s First Name

PROVIDERS REGISTERED WITH ImmTrac2
Please enter client information in ImmTrac2 and affirm that consent has been granted. 

DO NOT fax to ImmTrac2.  Retain this form in your client’s record.

Stock No. F11-12956 Revised 03/2017

Upon completion, please fax or mail form to the DSHS ImmTrac2 Group or a registered Health-care provider.
Questions?  (800) 252-9152 • (512) 776-7284 • Fax: (866) 624-0180 • www.ImmTrac.com • ImmTrac2 DC
Texas Department of  State Health Services • ImmTrac2 Group – MC 1946 • P. O. Box 149347 • Austin, TX 78714-9347

Privacy Notification: With few exceptions, you have the right to request and be informed about information that the State of  
Texas collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the 
state agency to correct any information that is determined to be incorrect. See http://www.dshs.texas.gov for more information on 
Privacy Notification. (Reference: Government Code, Section 552.021, 552.023, 559.003, and 559.004)

 ImmTrac2, the Texas immunization registry, has been designated as the disaster-related reporting and tracking system for 
immunizations, antivirals, and other medications administered to individuals in preparation for, or in response to, a disaster or 
public health emergency. From the time the event is declared over, ImmTrac2 will retain disaster-related information received 
from health-care providers for a period of  5 years. At the end of  the 5 year retention period, client-specific disaster-related 
information will be removed from the Registry unless consent is granted to retain the client information in ImmTrac2 beyond 
the 5 year retention period.

The Texas Department of  State Health Services (DSHS) encourages your 
voluntary participation in the Texas immunization registry.

Consent for Retention of  Disaster-Related Information and Release of  Information to Authorized Entities
I understand that, by granting the consent below, I am authorizing retention of  my (or my child’s) disaster-related information 
by DSHS beyond the 5 year retention period. I further understand that DSHS will include this information in the state’s 
central immunization registry (“ImmTrac2”). Once in ImmTrac2, my (or my child’s) disaster-related information may by law be 
accessed by:

• a state agency, for the purpose of  aiding and coordinating communicable disease prevention and control efforts, and / or
• a physician or other health-care provider legally authorized to administer immunizations, antivirals, and other medications, 

for treating the client as a patient;
I understand that I may withdraw this consent to retain information in the ImmTrac2 Registry beyond the 5 year retention 
period and my consent to release information from the Registry, at any time by written communication to the Texas 
Department of  State Health Services, ImmTrac2 Group – MC 1946, P. O. Box 149347, Austin, Texas 78714-9347.

By my signature below, I GRANT consent to retain my disaster-related information (or my child’s information if  
younger than age 18) in the Texas immunization registry beyond the 5 year retention period.

Date: Signature:
Printed Name:

Client (or parent, legal guardian, or managing conservator):

Client’s Gender: Male Female
Client’s Date of  Birth

*A parent, legal guardian or managing 
conservator must sign this form if  the client 
is younger than 18 years of  age.



DATA GRAPHICS, INC.
3800 PROGRESS BLVD
MOUNT DORA FL 32757

Pay Period 01/20/2020 - 01/26/2020
Pay Date 01/30/2020

EMPLOYEE ID:
DEPARTMENT: 7

FITWH Filing Status:   Exemptions: 0
FL Filing Status:    Exemptions: 0

DD RECEIPT:

Earnings RATE HOUR/UNIT CURRENT YTD HOUR/UNIT YTD

Hourly 12.00 40.00 480.00 160.10 1,921.20
OT 18.00 1.2167 21.90 7.7167 138.90
Hol 16.00 192.00
Total 41.2167 $501.90 183.8167 $2,252.10

Deductions CURRENT YTD

Dental 5.68 29.16
Vision 1.26
Total $5.68 $30.42

Time Off (hours) ACCRUED TAKEN AVAILABLE

Vacation 40.00

Taxes CURRENT YTD

FITWH 46.98 203.76
MED 7.20 32.23
SOC 30.77 137.75
Total $84.95 $373.74

Net Pay $411.27

THIS IS NOT A CHECK. THIS DOCUMENT IS TO BE USED FOR INFORMATIONAL PURPOSES ONLY.

DATA GRAPHICS, INC.
3800 PROGRESS BLVD
MOUNT DORA FL 32757 Direct Deposit #

Date 01/30/2020

Pay this Amount

**  N O N - N E G O T I A B L E **  D I R E C T  D E P O S I T  R E C E I P T  ** VOID ** VOID **

Pay to the
Order of

7 DD
DIRECT DEPOSIT $411.27

TO ACCOUNT #

BANK #
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UCF Payroll Services 
Office of Human Resources, 3280 Progress Drive Ste 
100
Orlando, FL  32826-3229

Pay Group: UNL-USPS Non-Exempt Law Enf
Pay Begin Date: 04/17/2020
Pay End Date: 04/30/2020    

Business Unit: UCF01 
Advice #: 
Advice Date: 05/08/2020

TAX DATA: Federal FL State
Employee ID: 
Department: 
Location: 
Job Title: 
Pay Rate: 

02302001-UN POL-PAYROLL
Main Campus (Orlando)
Law Enforce Officer 1st Class
$1,775 12 Biweekly

Marital Status: N/A
Allowances: 0
Addl  Pct:
Addl  Amt:  

HOURS AND EARNINGS
------------------ Current ------------------- ---------- YTD -------------

Description Rate Hours Earnings Hours Earnings
Regular 1,775 12 800 00 17,751 20
Criminal Justice Incentive Pay 120 00 600 00
Overtime 34 317909 2 00 68 64 42 25 1,449 93
Uniform/Tool Allowances 0 00 300 00
Annual leave payment 0 00 40 00 887 56
Special Comp Payment 0 00 118 25 2,623 84
Special Comp Payment - NR 0 00 1 75 38 83
Field Training Officer 0 00 21 00 945 00

TAXES

Description Current YTD
Fed Withholdng 109 78 2,001 89
Fed MED/EE 26 82 341 81
Fed OASDI/EE 114 70 1,461 55

TOTAL: 2.00 1,963.76 1,023.25 24,596.36 TOTAL: 251.30 3,805.25

BEFORE-TAX DEDUCTIONS
Description Current YTD
Pretax Health Contribution 90 00 810 00
Pretax Dental Contribution 23 66 212 94
Deferred Compensation (457) 20 00 200 00
AIG 403(b) 30 00 300 00
Florida Retirement System 58 91 727 71

AFTER-TAX DEDUCTIONS
Description Current YTD
Optional Life Ins 9 96 89 64

EMPLOYER PAID BENEFITS
Description Current YTD 
Pretax Health Contribution 769 66 6,926 94
State Life Pretax Contribution 1 79 16 11
Pretax Assessment 8 69 78 21
Florida Retirement System 500 37 6,180 82

TOTAL: 222.57 2,250.65 TOTAL: 9.96 89.64 *TAXABLE

TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS NET PAY
Current 1,963 76 1,741 19 251 30 232 53 1,479 93
YTD 24,596 36 22,345 71 3,805 25 2,340 29 18,450 82

LEAVE BALANCES
Plan Type Balance NET PAY DISTRIBUTION
Sick   427 50 Account Type Account Number Deposit Amount
Annual
Personal
Sick Leave Pool
Emergency Sick Lv
Special Comp
KC Leave Share
Overtime Comp

  134 25
    8 00

0 00
   80 00
   67 50

0 00
0 00

  Advice # Checking ****** 1,479 93

End Balance   717.25 TOTAL: 1,479.93
   

MESSAGE: 

ZZZZ

MMMM
XX

UUUUNNNN
AAAA

ZZZZ CCCC




