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N s it Immunization Information for
Licensed Child Care Settings

1. Name of Child Care Centre:

Please check off the box that best describes your child:
0 Pre-School Program start date: Vi
YYYY MM
0O JK or SK Program (at child care centre) start date: /
4 YYYY MM
O Before School Program  start date: /
YYYY MM Name of Elementary School Attending :
O After School Program start date: /
YYYY MM Name of Elementaty School Attending
2. Personal Information (Please PRINT clearly)
Child’s information -please print name as it appears on school registration:
Last Name: First Name: Middle Name:
Date of Birth: / / Male O Ontario Health Card #: Version Code
YYYY MM DD Female O LA e T T il i e
Street Address: Unit/Apt:
City/Town: Postal Code:
Name of Doctor: Doctot’s Phone #: ( )
Parent/ Guardian Information:
Last Name: First Name: - Relationship to Child:




Last Name: First Name: Relationship to Child:

Home/Cell Phone #: ( ) Work Phone #: ( )

3. Immunization Record:

i
:

Please attach a photocopy of your child’s Immunization
Record(s).

Please make sure that the record also contains your child’s name and birth date.
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PLEASE NOTE:

The Day Nurseries Act and Immunization of School Pupils Act requires that students have up to date immunizations for
Tetanus, Diphtheria, Polio, Measles, Mumps, Rubella (Getman measles), Meningococcal disease
(Meningitis), Pertussis (Whooping cough), and Varicella (Chickenpox).

In order to attend licensed child care in Wellington-Dufferin-Guelph, you must provide one of the following:

A complete history of your child’s immunizations to Public Health (Medical Officer of Health)

e A valid written exemption if you decide not to immunize yout child because of medical, religious, ot philosophical
reasons. PLEASE NOTE: at the time of school entry a signed medical exemption form from your physician ot

nurse practitioner or a statement of conscience or religious belief affidavit signed by a commissioner of oaths will be
required.

It is the responsibility of the parent/guardian to maintain up to date immunization records for their child(ren). When

additional immunizations are given please report them to Wellington-Duffetin-Guelph Public Health by calling 1-800-
265-7293 ext: 4396 or ask to speak to “Immunization Records”.

If you are unable to complete this form or cannot locate your child’s immunization record, please contact your
health care provider for further assistance.




