Daycare Immunization Information Request

All child care attendees must be immunized against Diphtheria, Haemophilus Influenzae type B, Tetanus,
Pneumococcal, Pertussis, Polio, Rotavirus, Meningococcal disease, Varicella, Measles, Mumps and Rubella
according to the Child Care and Early Years Act, 2014, 5.0. 2014. Exemptions are only accepted for statement of
conscience, religious beliefs, or medical reasons certified by a physician.

INSTRUCTIONS FOR PARENT

1. Fill in the information below form.

2. Attach a copy of your child’s immunization record to the form.

3. Return the form and the immunization record to your child care centre.

CHILD INFORMATION
Child’s Family/Last Name: First Name: Male[_]
Female[ ]
Ontario Health Card Number: Date of Birth:
yr mm dd

Daycare Registering to Attend: Previous daycare attended:
PARENT/GUARDIAN INFORMATION
Last Name First Name
Relationship to student: Mother Father Guardian Other

] ] ] ]
Street Address PO Box
Apt/Unit City Postal Code

Email Address

Home phone Work phone Cell phone

Health Care Provider name and phone number

FOR HEALTH UNIT USE ONLY: Nurses Notes:
Entered:
1st Notice:

Suspension:




Immunization Exemptions

An exemption form must be completed if there is a personal or medical reason your child has not been fully
immunized. For more information, please visit our website at www.healthunit.org or call the Leeds, Grenville
and Lanark District Health Unit at 613-283-2740 (toll free 1-800-660-5853).

Other Important Information

It is the responsibility of the parent/guardian to provide the Health Unit with an immunization record.
Health care providers do not routinely forward immunization records to the Health Unit. If a record
indicating all the required immunizations or a signed exemption form has not been provided your child may
be suspended from attending daycare.

KEEP US UP-TO-DATE

After providing the initial copy of your child’s record, in the future every time your child receives an
immunization let us know:

On-Line: Igl.icon.ehealthontario.ca
Email: Immunization@healthunit.org

In Person: at any of our health unit office locations

Legislation for the Collection of Information

This information is collected and used by the Medical Officer of Health under the authority of the Child Care
and Early Years Act, 2014, 5.0. 2014 for the purpose of maintaining an immunization record for all children
under 18 years of age and to protect children during a vaccine preventable disease outbreak.

Any questions about the collection of this information should be directed to the Vaccine Preventable Disease
Department, at the Leeds, Grenville and Lanark District Health Unit.

For more information, call 1-800-660-5853 ‘ Leeds, Grenvll & Lanark Distrc

HEALTH UNIT

www.healthunit.org

or visit www.healthunit.org
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