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Parentsrrr
Under the Day Nurseries Act, Section 33, day nurseries must ensure that any child attending the day
nursery is immunized agaitrst diphtheria, pertussis (whooping cough), tetanus, polio, Haemophilus
influenzae b, measles, mumps, and rubella, as recommended by the local Medical Officer of Health,

Please ensure all vaccines are recorded and up to date.

Please complete the attached pink form* and provide a photocopv of your child's complete immunization
record (from birth to present). *Your chifd's name indicated on the form should be the same as the name that
is use at the day nursery.

(9 ontario 
ilnhqo'urn

lmmuni2atton Flecord
Flche d' immunisat lon

+fiFtur6 &.. lW

l f  your child has moved
you do not have a copy
the Health Department in

from another region outside of Durham and
of your child's immunization record, contact
that region to obtain the information,

Please return the completed form and attached
photocopy of your child's record to the dav nur,serv.

The table below outfines the immunization schedule for individuals in Ontario.

' l i lMR must be given afier the first birthday
' MMR - dose #2 can be given a minimum of 1 month after dose #1
'dTap - tetarrus, diphtheria & acellular pertussis adolescenvadult typ€
'Hepatitis B requires a series of immunizations.
" The influenza vaccine is free to residents in Ontario and is available each year in Fall and Winter. Effectiveness

of the vaccine is improved when 2 doses of lhe vaccine are given '1 month apad for children less than
I yoars of age receiving thsir flrst lnfluenza vaccine.

' For adults vr'ho have not previously received a dose o{ acellular pertussis vaccine. it is recommended that a single
diptheria{et8nus (TcJ) booster be replaced by the combined diphth€ria-tetanus-acellular pertussis (dTap) vaccine.

'Catch up: unimmunized chi ldren aged 12 years (Grade 7) or youth 15-19 years old may receive a s ingle dose.
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Routine lmmunization
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2 mos
4 mos
6 mos
12 mos'

15 mos

18 mos
4-6 vrs
12 VfS (Grade 7)

14-16 vrs '
Everv 10 vrs
Every year

65 years
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Admission/Update Form
TO PARENT/GUARDIAN
Under the Day Nurseries Act, Section 33, day nurseries must ensure that any child attending the day nursery is
immunized against diphtheria, pertussis (whooping cough), tetanus, polio, Haemophilus inf luenzae b, measles,
mumps, and rubella, as recommended by the local Medical Off icer of Health, lmmunization against measles,
mumps, and rubella must have been given after the 1"t birthday,

PLEASE ATTACH
TO THIS FORM

A PHOTOCOPY OF YOUR CHILD'S
AND RETURN COMPLETED FORM

IMMUNIZATION RECORD
TO THE DAY NURSERY

PLEASE PRINT

STUDENT LAST NAME: FIRST NAME: OTHER LAST NAME USED:

SEX:

[]

DATE OF BIRTH: ONTARIO HEALTH CARD NUMBER:

YY /  M M /  DD

NAME OF DAYCARE /  NURSERY SGHOOL:

PARENT/GUARDIAN

FIRST NAME:

ADDRESS:

STREET:

LAST NAME: CITY:

POSTAL CODE:

HOME TELEPHONE NUMBER: BUSINESS

r-T-[l
TELEPHONE NUMBER:

FAMILY DOCTOR: DOCTOR'S TELEPHON E NUMBER:

()

SIGNATURE OF PARENT / GUARDIAN DATE FORM COMPLETED

When your child receives any vaccinations or if you have any questions contact
the Durham Region Health Department - Durham Health Gonnection Line

Tel. (905) 666- 6241 OR 1- 800-841-2729
Fax (905) 666-6216

Collection of information on this form is authorized under the authority of the Health Protection and Promotion Act, and under the Day Nursery Act, Section 33,
for the purpose of maintaining an immunization record for this student. For more information on collection practices, contact Durham Region Health
Department.
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