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Promating weilnem Ensuring care

Dear Parent/Guardian:

IMMUNIZATION INFORMATION

Tel #604-675-3800
Fax #604-736-8651

Community Care Facilities Licensing

#800-601 West Broadway V5Z 4C2

VCH must have a record of each child's immunization history. If one of the diseases listed below occurs in your school/childcare facility and
immunizations are not complete, the Medical Health Officer may require your child to stay at home. Please complete and return this form lo the

school/childcare facility.

Return of completed form Is my consent for my child's immunization history to be entered into a Vancouver Coastal Health (VCH)
confidential electronic database. If you do not wish to have this information recorded In an elsctronic database, please Inform us in

writing.
PLEASE PRINT CLEARLY School/ Childcare Facility
Child's name
Sumname Given Name Preferred Name
Sex. M F  Bithdate
dd - vy Place of birth

Child's personal health number (Care Card) :
Home address Postal code Home phone
Father's Name Daytime phone

Sumarme Given Name
Mother's Name Daytime phone

Sumame Given Name
Guardian's Name Daytime phone

Sumame Given Name
Doctor's name Doctor's phone

My child had chicken pox. O Yes O No O Don't know.

Attach a photocopy of your child's immunization record OR_fill out the following record.

IMMUNIZATION

DATES GIVEN

ddmmyyyy | ddmmiyyy | ddmmiyyyy | ddimmbyyyy | ddmmiyyyy | ddmmiyyyy

ddmmvyyyy

DIPHTHERIA

PERTUSSIS (WHOOPING COUGH)

TETANUS

POLIO

HAEMOPHILUS INFLUENZAE TYPE B (HIE)

MMR (MEASLES MUMPS, RUBELLA)

MEASLES (RUBEOLA)

RUBELLA (GERMAN MEASLES)

MUMPS

HEPATITIS 8

MENINGOCOCCAL CONJUGATE

PNEUMOCOCCAL CONJUGATE

VARICELLA (CHICKENPOX)

LIST OTHER VACCINES
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2mo [d4mo | 6mo | 12mo | 18mo [4-6yr| Gr6 | Gr9 | Gr12 | Adult
v

DPT/POLIO/HIB Diphtheria ® @ ° . [ . b —
(Diphtheria, Pertussis, Pertussis . ® © . @ e =
Tetanus, Polio, Hiemophilus [ Tetanus ® 0 0 8 @ N ®
Influenzae type B) Polio . . 0 0 e _—

Haemophilus o 4 o i

Influenzae type B
PNEUMOCOCCAL
CONJUGATE' . . ' ¢
HEPATITIS B s D D o’
MMR Measles [ @

Mumps & B
(Measles, Mumps, Rubella) Rubella s 5

[}
MENINGOCOCCAL C* o =, 5 O
VARICELLA* (1% oy | evvY | evvy
! Puneumococcal Conjugate Program: Infants born on or after Y Wadladia =
C H
S A, v Infants born on or after January 1, 2004,

'l-le%lﬂﬂl B Infant Program: Infants born on or after July 1, 1998,
*All other children are immunized for Hepatitis B in Grade 6
(2 dose schedule as of September 2001),

? Meningococeal C Conjugate Program:

? Infants bora on or afler April 1, 2005 - two dose schedule at

2 months and 12 months.
# % [nfants bors on or after July 1, 2002 - one dose at 12 months.
* Grade 6 students (a1 of Sept. 2003) — one dose,
* Grade 9 students (as of January 2005) - one dose.
** Grade 12 students from the school year 2005-2006 to

2006-2007 - one dose,

¥¥" Children 18 months to 60 months of age from April 1, 2005 to
April 1, 2006,

vvv Kindergarten and Grade 6 students (as of January 2005) If
susceptible (l.e. no history of disease or prior recelpt of vaccize).

¥ Adults reguire Diphtheria and Tetanus every 10 years.

THIS IS AN IMPORTANT NOTICE.

Three Bridges Community PLEASE HAVE SOMEONE TRANSLATE IT.
Health Centre
1292 Homby Street AMHARIC  SU mA7L "NA03f -1 AINFD A4 OD- SATCHEARYTE
604.736.9844 o)
FAX 604.734.5918 Burmese  giiossogSmen 1sara S evim e (@ er(@bulaogsn emppigforbeunad
curaS iformarigh §€iln
North Community Health Office - & INILA M T BN -
#200-1651 Commercial Drive SOIE [y RE-NERAR-WIARE
604.253.3578 CROATIAN  OVO JE VAZNO OBAVJESTENJE. ZAMOLITE NEKOGA DA VAM GA PREVEDE.
FAX 604.253.2460 FRENCH CECI EST UN AVIS IMPORTANT, PRIERE DE LE FAIRE TRADUIRE,
Evergreen Community Health Centre HINDI oF vor wge wrely gesr & qrerer fndy @ gewT argaTy we #
3425 Crowley Drive
604.672.2511 ITALIAN oues;s pfoun AVVISO IMPORTANTE, SIETE PREGATI DI FARVELO TRADURRE DA
FAX 604.871.0174 SRAREINIR
KHMER iesfenmsofipmuildndyl  gegninprumpieyn ¥
Paclific Spirit Community fhenT.
Health Centre KOREAN 2% LUAIEUYCh el § € & Ue Eo0A S4-4 A A7) vigyst,
2110 West 43™ Avenue
604.261.6368 PERSIAN A a3 s Sl 1 O dalging oS S Uik el g Al S !
FAX 604.261.7220 Lo e
POLISH TO JEST WAZNE ZAWIADOMIENIE, POPROS KOGOS ABY JE PRZETLUMACZYL.
Ravan Song Community
Health Centre PUNJABI feo fex et gua &) forour awd fadt &8 few o G swwr o¥
#200-2450 Ontarlo Street
‘“-70'-“00 SERBIAN oVvOo JE VAZNO OBAVESTENJE, ZAMOLITE NEKOGA DA VAM GA PREVEDE.
FAX 604.872.5223 SOMALI KANI WAA OGEYSHS MUHIIM AH, FADLAN QOF HA KUU TURJUMO,
South Community Health Centre SPANISH E8TE st cliN AVISO IMPORTANTE. POR FAVOR, BUSQUE A ALGUIEN QUE SE LO
8405 Knight Street :
804.321.6161 TAGALOG  ITO AY (SANG MAHALAGANG PAUNAWA, MANGYARING IPASALIN ITO PARA
FAX 804.321.2047 (Phitippires) MAUNAWAAN,
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