CHILD CARE FACILITY

Public Health
Santé publique IMMUNIZATION & TUBERCULOSIS ASSESSMENT
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CHILD'S INFORMATION: (Please print clearly and complete ALL sections of the form) Year Month  Day
_u,mEmE Name, ., 0oy GivenName , , i Sex J DateofBirth , , - , .= , |
Ontario Health Card Number |, , | =y ¢+ | 37 1 Nameof ChildCareFacility |, , , 1 1 1 1 ¢ 1 1 v v 3 00t 1
Child's _uz%mmnwm—._.m Zmam 'EEEE TR N N S PO MUV O TN SN T N N WO A MO DU N DN O | 1:<mmﬂmﬂ5.m ..—.Q_Q_U_..O:m 'S N P R T TUR OO T T I A O | :
Is ﬂrmm n.:ma also attending:school? [ JNo [] Yes . NameOfSchool . + 4+ 4 3 0 ¢ 0 3 v 0 v v 0 4 g b0 b e 1y

Has the child lived or travelled outside of Canada or in a First Nations, Inuit or Métis community in Canada for 3 months or longer during the last 5 years?
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PLEASE ATTACH A PHOTOCOPY OF THE CHILD'S IMMUNIZATION RECORD TO THIS FORM.
PLEASE RETURN TO THE CHILD CARE FACILITY.

PARENT/GUARDIAN INFORMATION: (Please print clearly)
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When your child receives any vaccinations or if you have any questions contact:
Ottawa Public Health - Inmunization Program
100 Constellation Crescent, 7th Floor West Ottawa, ON K2G 6J8
Tel: 613-580-6744 extension 24108  Fax: 613-580-9660 Email: Immunization@ottawa.ca

Office Use Onl Personal health information is coilected on this form pursuant to section 33(1) of the Regulation 262 under the.Day Nurseries Act, and will be used to create
an immunization record and facilitate communications with the parent/guardian and physician regarding the immunization requirements.

Date assessed (y/m/d)

by Personal heatth information is collected on this form under the authority of the Ontario Public Health Standards pursuant to sectiori 7 of the Health Protection

Date Input {y/m/d) YE. D mxa. muaao.ﬂ_.om Act. Your personal heaith information will be used for the screening of all persons in a high-risk group for tuberculosis and to assess those
festing positive.
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Questions regarding these collections of personal health information may be addressed to: Supervisor, immunization Program, City of Ottawa Public Health
Department, 100 Constellation Cr., Ottawa, ON K2G 648 tel: 613-580-6744 ext. 24108, e-mail: Inmunization@otiawa.ca.
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