FR@Q'%Q&E?S! Immunization Records For New Registrants

Student’s Last Name First Name

Name of School

Peel Health maintains an immunization record for all students under the age of 18 attending school in Peel Region.
Students under 18 years of age must have proof of immunization against diphtheria, tetanus, polio, measles, mumps
and rubella (german measles). Peel Health is required by law to request and maintain this information (Immunization of
School Pupils Act, R.S.0. 1990). All students new to the Region of Peel registering in school must provide a record of
immunization or a completed exemption form before they will be allowed to attend class. Exemption forms are used if
required for medical, religious or philosophical reasons.

Please call Health Line Peet at 905-799-7700 should you require an exemption form.

INSTRUCTIONS: For School Personnel

1. Please distribute this form to all new registrants (with the exception of students who have previously attended any
public or separate school in Peel).

2. Ask parent/guardian to complete all the identifying information on this form. (Please include Ontario Health Card
Number if available) '

3. Ensure that the student name and birth date match those on the Immunization Record.

Make a clear photocopy of all pages of the student’s immunization record and attach to this form.

5. Please promptly return all Immunization Records for new registrants or the original completed exemption forms to:
Peel Health
Immunization Records
44 Peel Centre Dr.
Suite 102

Brampton, ON L6T 4B5
(Via Board Courier or Mail)

e

INSTRUCTIONS: For Parent/Guardian

1. Please complete all sections on the front of this form.

2. Attach a clear photocoypy of the student’s immunization record. If necessary, visit your family doctor to update the
student’s immunization or obtain the record of immunization.

3.  If you have an Ontario Health Card but do not have a written immunization record, please take this form to a doctor to
be completed (see reverse).

4.  Peel Health offers free immunization clinics for school aged children who do not have an Ontario Health card. Please
call Health Line Peel at 905-799-7700 to make an appointment.
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Assessment of Immunization Status (Physician to Complete)
Dear Physician:

1. If the student has no written immunization record, please start student on the routine immunization schedule for
children not immunized in early infancy as per Recommended Immunization Schedules (reference - Canadian
Immunization Guide).

2. If the student has a written immunization record:
Assess completeness of the record. Complete the series or administer age appropriate booster as required.

Important
Series do not need to be restarted, regardless of time elapsed since previous immunization. Continue with
schedule as outlined in the Canadian Immunization Guide.

Students must have at least two recorded doses of MMR. Dose #1 must be given after the first birthday. The
second dose should be given at least 1 month after the first and ideally, before school entry. It is convenient o
link this dose with other routinely scheduled vaccinations such as the 18-month booster or with school-entry
vaccinations at 4 to 6 years.

A live {e.g. MMR) and an inactivated (e.g. DPTP) vaccine may be given on the same day but must be given at
different injection sites.

For further information regarding interrupted or unusual immunization schedules, please refer to the
Recommended Immunization Schedules in Ontario, July 1997 or call Health Line Peel at 905-799-7700.
Caledon residents please call toll free at 905-584-2216

Physician administered vaccine (please check and provide dates) or attach a copy of the yellow Immunization Record.
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) Notice with Respect to the Collection of Personal Information
This information is being collected pursuant to the Health Protection and Promotion Act R.S.0. 1990 c. H. 7 and will be retained, used, disclosed and disposed of in
accordance with all applicable municipal, federal, and provincial laws and regulations governing the collection, retention, use, disclosure and disposal of personal information
including the Municipal Freedom of Information and Protection of Privacy Act R.S.0. 1990 c. M. 56, and the Personal Health Information Protection Act 2004 S.0. 2004, ¢. 3.
This information will be used by the Medical Officer of Health to maintain an immunization record for this client and for no other purpose. Any questions regarding this
collection may be directed to the Medical Officer of Health, Peel Public Health, 44 Peef Centre Drive, Brampton, Ontario, L6T 4B5, (905)791-7800.






