Renfrew County and
District Health Unit

Dear Parent/Guardian:

School Aged Children
Form- Immunization Program

Students attending Ontario schools must have proof of immunization against certain diseases. Renfrew
County and District Health Unit (RCDHU) is required to collect this information by law, the Immunization of
School Pupils Act, 1990. Refer to the ‘Guidelines for school entry’ information sheet for details.

Schools or Health Care Providers do not send us Immunization Records. It is the parent/guardian’s responsibility
o send it o public hedlth, Renfrew County and District Health Unit. If you do not have a copy, contact your

Health Care provider to obtain one.

Parents and Guardians: Follow instructions for sending records

1. Fillin the form below

2. Attach a copy of your child’s Immunization Record to the form
3. Submit all documents to RCDHU with the method of your choice below

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 SCHOOL ATTENDING

PREVIOUS SCHOOL ATTENDED (if applicable, please also indicate city and province)

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 STUDENT

HOME PHONE NUMBER WORK PHONE NUMBER

CELLPHONE NUMBER

FAMILY DOCTOR/HEALTH CARE PRACTIONERS NAME AND TELEPHONE NUMBER

WHERE DOES THE STUDENT GET VACCINATED?

Students who are not immunized must provide a valid exemption. If this student needs an exemption form
for medical, religious, or conscience reasons, please visit our website at www.rcdhu.com For any other
questions please contact RCDHU's Immunization Team at 613-732-9436 or 1-833-773-0004.

KEEP US UP TO DATE! Every vaccination received must be reported to RCDHU.
Indicate M method you are submitting information below:

D5
Online: Immunization Connect ICON
Preferred method.

=

Email: Fax: 613-735-3067 141 Lake Street

Immunization@rcdhu.com

DA<

By mail/in person

Suite 100
Pembroke, ON K8A 5L8

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.0. 1990; the Immunization of School Pupils Act, R.S.0. 1990; the Regulated Health Professions Act, 1991, S.0. 1991; and is in compliance with the Municipal Freedom
of Information and Protection of Privacy Act, R.S.0. 1990 and the Personal Health Information Protection Act, 2004, S.0. 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., Suite 100, Pembroke, ON K8A 5L8
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