
                                              

 

 

 

 

    

Licensed Child Care 

Immunization Program Questionnaire 
 

Dear Parent/Guardian: 

 

Children attending licensed Child Care facilities in Ontario must have proof of Immunization against 

Diphtheria, Tetanus, Pertussis, Polio, Haemophilus influenzae B (Hib), Measles, Mumps, Rubella, 

Rotavirus, Pneumococcal, Meningococcal and Varicella. Renfrew County and District Health Unit 

(RCDHU) is required to have this information by law according to the Child Care and Early Years Act, 

2014, S.O. 2014.  

 

    Instructions For Parents 

1. Fill in the form below 

2. Attach a copy of your children’s Immunization Record to the form  

3. Return the form and Immunization record to your Child Care facility 

 

It is the responsibility of the parent/guardian to update RCDHU with all Immunizations. Health Care 

Providers do not routinely forward Immunization records to RCDHU. If a record indicating all the 

required immunizations or a signed exemption form has not been provided, your child may not be 

able to attend a licensed Child Care facility. 

Required Information (as it appears on Health Card) 
 LAST NAME (as it appears on Health Card) FIRST NAME (as it appears on Health Card) 

NAME OF CHILD CARE FACILITY ATTENDING PREFERRED NAME 

DATE OF BIRTH (YYYY/MM/DD)                                  ONTARIO HEALTH CARD NO GENDER 

HOME ADDRESS TOWN/CITY POSTAL CODE 

PARENT/LEGAL GUARDIAN LAST NAME PARENT/LEGAL GUARDIAN FIRST NAME RELATION TO CHILD 
 

HOME PHONE NUMBER 
 

WORK PHONE NUMBER 
 

CELLPHONE NUMBER 
 

FAMILY DOCTOR/HEALTH CARE PRACTIONERS NAME AND TELEPHONE NO 

KEEP US UP TO DATE!  Every time your child receives an Immunization let RCDHU know 
 

 

 

       
      
       

                                  

 

 
 
 

   

 

Email: 

Immunization@rcdhu.com 

 

By Mail or in 

Person: 

141 Lake St. 

Pembroke, ON 

K8A 5L8 
 

Children who are not Immunized must provide a valid exemption.  If this child needs an exemption 

form for medical, religious or conscience reasons please visit our website at www.rcdhu.com to 

access the form.  Return completed from to your child care facility. 

 

 

 

Online: through 

Immunization 

Connect Ontario 

ICON 

Personal information contained on this form is collected under the authority of one or more of the following (as amended): the Health Protection and Promotion Act, 
R.S.O. 1990; the Immunization of School Pupils Act, R.S.O. 1990; the Regulated Health Professions Act, 1991, S.O. 1991; and is in compliance with the Municipal 

Freedom of Information and Protection of Privacy Act, R.S.O. 1990 and the Personal Health Information Protection Act, 2004, S.O. 2004. This information is used to 
ensure that all appropriate personal care and public health services are provided, and that necessary statistics are kept. Questions about this collection should be 

directed to the Program Manager at the Renfrew County and District Health Unit, 141 Lake St. Pembroke, ON K8A 5L8 

 

Renfrew County and District Health Unit 

 

http://www.rcdhu.com/
https://re.icon.ehealthontario.ca/#!/welcome
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