Municipality of Chatham-Kent
). Public Health Unit - Clinic Services
¢ 177 King St. E., Suite 2
C(Pubhc Health
Tel: 519.355.1071 Fax: 519.355.0848
www.chatham-kent.ca

Child Care Centre Entry Immunization Form

Chatham-Kent Public Health is required by law to keep up to date immunization records for every child
attending a child care centre. The immunization records are monitored in order to protect your child in
the event an outbreak of any vaccine preventable disease occurs. If you are unable to immunize your
child for medical reasons, or choose not to have your child immunized, please contact the health unit at
519.355.1071 ext. 5900 to arrange for an exemption form for your child.

Please complete this form and attach a copy of your child’s immunization record.
Please return these forms to your child care centre.

Date:
Name of Child: Female [1 Male []
(LAST NAME) (FIRST NAME)
Date of Birth: ( M M M J ( M J ( M J
(year) (month) (day)

Ontario Health Card Number: D G D D D D D O D O o

(Version Code)
Health Care Provider:

CHILD CARE CENTRE:
SITE:
Legal Guardian Name: Phone:
[ lHome [Jcell [Iwork
Address: PO Box:
City: Postal Code:

It is important to update CK Public Health and your child care centre
every time your child receives their shots.
You can report immunizations to CK Public Health at
www.chatham-kent.ca/vaccinations or
call our immunization team at 519.355.1071 ext. 5900.

Information is collected under the authority of the Child Care and Early Years Act, 2014, and the Health Cards and Numbers Control Act, 1991, s.2. is used to maintain an record on
your child and take appropriate action to prevent certain vaccine preventable diseases. Please note that all immunization information is confidential. However, for the purpose of
ensuring continuity of care, this information will be released to your primary care practitioner upon his/her request unless you specifically request the health unit to withhold
immunization information. For further details concerning this collection, contact the Privacy Officer at your local public health department.


http://www.chatham-kent.ca/vaccinations
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