
 MAIN OFFICE 

 999 Balmoral Street 

 Thunder Bay ON P7B 6E7 

 Tel: (807) 625-5903 or 625-8810 

 Fax: (807) 625-4828 

                                
 

Day Nursery Entry Form of Immunization 
 
According to the Day Nurseries Act, Ontario Regulation 760/83, every operator shall ensure that 
before a child is admitted to a Day Nursery, the child be immunized as recommended by the Medical 
Officer of Health.  We are requesting that immunization information be forwarded to the Health Unit 
prior to attendance at a Day Care/Nursery. 
 
Day Care/Nursery :_____________________________________________________ 
 
Child’s Name: ______________________________ Date of Birth: ______________ Sex: M    F  
 
Has your child’s last name been changed? If “yes”, Other Name_______________________________ 
 
Address: ____________________________________________________ Postal Code ______________ 
 
Place of Birth: _____________________________________ Province/Country: ___________________ 
 
Parent/Guardian: ___________________________________Telephone (Home):___________________ 
                                                              (Work):___________________ 
Family Doctor: ____________________________________ 
 
Is your child attending another day care/nursery?   Yes _____   No _____ 
 
If yes, please specify: 1) _____________________________ 2) ________________________________ 
It is the parents’/guardians’ responsibility to inform the Health Unit of their child’s immunization. 

 
PLEASE FILL IN EXACT DATES: 

 
Date 

(yr/mth/day) 

 
D 

Diphtheria 
 
 
 

 
P 

Pertussis 

 
T 

Tetanus 

 
* P 

Polio 
 

 
HIB 

Haemo-
philus B 

 

 
M 

Measles 

 
M 

Mumps 

 
R 

Rubella 

 
 

MEN 

 
 

PREV 

 
 
VAR 

 
 

OTHER 
(PLEASE 

LIST) 

             
             
             
             

             
             
             
             
             
             

             
             

 
* NOTE:  If oral polio is given, indicate with an “O” in the Polio column.       
 
Pertussis – Whooping Cough    MEN: Meningococcal C 
Tetanus – Lockjaw     PREV: Prevnar (pneumo conjugate) 
Rubella – German Measles    VAR: Varicella 
            
 
 

 



PARENT INFORMATION:  IMMUNIZATION REQUIREMENTS 
 
Children attending Day Care and licensed Day Nurseries must be immunized according to the 
recommended immunization schedule for their age. 
 

ROUTINE IMMUNIZATION OPTIONAL IMMUNIZATION 

 
 

Age 

 
 

Vaccine 

 
 
MEN C 

ROTA
VIRUS 

 
 
PREV 

 
 
VAR 

 
 
HEP B 

 
 
HPV 

MEN 
ACYW135 

 
2 months 

  
 DPTP, Hib 

 
 

X 
 

X 
    

 
4 months 

            
 DPTP, Hib  

 
X 

 
X 

    

 
6 months 

          
  DPTP, Hib 

 
 

  
 

 
 

 
 

  
 

 
12 months + 

(after 1st birthday) 

 
          
   MMR 

 
X 

  
X 

 
 

 
 

  
 

 
15 months 

    
 

 
X 

   

 
18 months 

 
DPTP,Hib/MMR 

 
 

  
 

 
 

 
 

  
 

 
4-6 years 

 
DPTP / MMRV 

 
 

  
 

 
 

 
 

  
 

 
Grade 7 

      
X 2 

  
X 

 
Grade 8 

      
X 3 

 
 

 
14 – 16 years 

 
Tdap 

       

 
DPTP =  diphtheria, pertussis (whooping cough), tetanus, polio                                   Hib      =  Haemophilus b influenza (meningitis) 
MMR =  measles, mumps, rubella (German measles)                                                    PREV    = Prevnar 
MMRV = measles, mumps, rubella (German measles), varicella           Hep B   = Hepatitis B 
Tdap =  tetanus, diphtheria and acellular pertussis / or Td = tetanus, diphtheria          HPV     = Human Papillomavirus 
MEN  = Meningococcal C – One dose of Men C is provided free of charge                   
                     at 1 year of age if not given in Infancy.                                                            
VAR = Varicella (this and MMR can be given on the same day AFTER  
                    the 1

st
 birthday or at least   1 month apart) 

 
It is the parent’s responsibility to inform the Health Unit in your area of your child's 
immunization.  Give the name of the vaccine, the date it was given, and the doctor's name  
who gave the vaccine. 
 
IF YOUR CHILD HAS OR DEVELOPS ANY ALLERGY, DRUG SENSITIVITY OR SIGNIFICANT ILLNESS, 
PLEASE NOTIFY YOUR FAMILY PHYSICIAN OR THE HEALTH UNIT IMMEDIATELY. 
 
If your child has been immunized according to the recommended schedule, extra boosters for tetanus at time of 
injury are not normally necessary. 
 
Exemptions to immunization based on medical, religious, or conscientious grounds may be obtained from the Health 
Unit. 
 

Personal information collected on this form is under the authority of The Health Protection and Promotion Act R.S.O. 1990 as 
amended and in accordance with the Municipal Freedom of Information and Protection of Privacy Act R.S.O. 1990 and the Personal 
Health Information Protection Act, 2004.  This information will be used for screening, assessment, management, treatment, and 
reporting purposes.  Direct any questions regarding the collection of this information to the Privacy Officer, Thunder Bay District 
Health Unit, 999 Balmoral Street, Thunder Bay ON P7B 6E7. Telephone (807) 625-5900. 
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