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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:







