Community and Family Health Program

Van CO UVEI' 5" Floor, 132 West Esplanade
f H ea lt h North Vancouver, BC V7M 1A2
Tel: (604) 983-6700 Fax: (604) 983-6707

Pmmotmg wellnes.s. Ensuring care.

SCHOOL IMMUNIZATION HISTORY FORM

PLEASE RETURN THIS FORM TO THE SCHOOL PROMPTLY TO COMPLETE YOUR REGISTRATION PROCEDURE

In order to protect the health of your child and the health of other children, all parents or guardians of children seeking admission to public or
private school in the jurisdiction of North or West Vancouver are requested to provide a record of their child’s immunizations.

For new students, please complete both A and B sections. If the student is transferring from one school to another within North or
West Vancouver, complete only section A and add any new immunizations in section B.

School Grade
A. STUDENT INFORMATION
(Please Print)
Student’s Name Sex F M Birth date ( / / )
Surname Given name _— _— YYYY M D
Personal Health Number Country of Birth
Parent/Guardian’s Name Work Phone (Father) (Mother)
Address Postal Code Home Phone
Doctor's Name Doctor’s Phone

PLEASE SEE OTHER SIDE FOR ROUTINE IMMUNIZATION SCHEDULE
Conscientious Objector Yes
Students not protected may be excluded from school for the duration of a communicable disease outbreak

B. Immunization History Please enter dates

PRIMARY INFANT SERIES Dose #1 Dose #2 Dose #3 Dose #4
PENTACEL (DaPT/IPV/HIB) (Diptheria,
Pertussis, Tetanus, Polio & Haemophilus
Influenza Type B)

HEPATITIS B

PNEUMOCOCCAL CONJUGATE
(Prevnar)

MMR — combined (Measles, Mumps and
Rubella)

MENINGOCOCCAL C CONJUGATE

VARICELLA (Chickenpox)

[] date of vaccine OR [ ] date of disease.
OTHER (SPECIFY)

SCHOOL ENTRY

QUADRACEL (DaPT/IPV)
(Diptheria/Pertussis/Tetanus/Polio)

OTHER (SPECIFY)

| understand that the information provided will be entered into the BC Public Health Information System (database). This allows
Vancouver Coastal Health to monitor the immunization status of the school population and provides access to health information should
there be a communicable disease outbreak. The school may provide student data to Vancouver Coastal Health by means of a class list
that includes child’s legal name, date of birth and address. This information is collected and shared as per the Freedom of Information &
Protection of Privacy Act (FOIPPA) and the Personal Information Protection Act (PIPA) of B.C. and will only be used for purposes
identified on this form.

Parent/Guardian Signature: Date:
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Community and Family Health Program

Vancouver — 5™ Floor, 132 West Esplanade
H ea lt h North Vancouver, BC V7M 1A2
Tel: (604) 983-6700 Fax: (604) 983-6707

Promoting wellness. Ensuring care.

ROUTINE IMMUNIZATION SCHEDULE

2mo |4mo [6mo | 12mo | 18mo | 4-6yr | Gr6 | Gr9 | Gr12 | Adult
DPT/POLIO/HIB Diphtheria o o o D D o 10
(Diphtheria, Pertussis, Pertussis h b b b b °
Tetanus, Polio, Haemophilus | _Tétanus d d d d d d
Influenzae type B) Polio d b b b d
Haemophilus R R R °
Influenzae type B

PNEUMOCOCCAL

1 ° ° ° °
CONJUGATE

3
HEPATITIS B2 b ° ° °
e ——
(Measles, Mumps, Rubella) Rubella o o
4 5 6 6 6
MENINGOCOCCAL C ° ° . ° °
VARICELLA o o3 o) o)
Pneumococcal Conjugate 1 - All infants born on or after July 1, 2003
Hepatitis B 2 - Infants born on or after Nov. 30, 1998
3 - Grade 6 only if not previously immunized

Meningococcal C 4 - All infants born on or after April 1, 2005 receive 2 doses at 2 and 12 months
Conjugate 5 - All children born on or after July 1, 2002 receive 1 dose on or after their first birthday

6 - School Catch-up Program: One dose in Grade 6, 9 or 12 only if not previously immunized
Varicella Please note: your child does not need Varicella vaccine if he/she had Chickenpox disease after 12 months of age
7 - All infants born on or after Jan.1, 2004 receive 1 dose on or after their first birthday
8 - Catch-up Program: one dose for children 18 months to 4 years only if not previously immunized
9 - Kindergarten and Grade 6 only if not previously immunized.
Td 10 - Adults require Diphtheria and Tetanus every 10 years

THIS IS AN IMPORTANT NOTICE.
PLEASE HAVE SOMEONE TRANSLATE IT.

AMHARIC L mATL TINAAS Cam-ir WINPT A - PO C-grine e
(Ettiopla}

BURMESE gﬁmmémsq:@:cmmcﬁ corma[nimmagbdlasS coqiqiggerfearsas

CHINESE SRR - am o IR AR -

CROATIAN OVO JE VAZNC OBAVIESTENJE. ZAMOLITE NEKOGA DA VAM GA PREVEDE.

FRENCH CECI EST UN AVIS IMPORTANT. PRIERE DE LE FAIRE TRADUIRE.
HINDI o T S wohr geer & geaar farlt & geent argams o &
ITALIAN QUESTO E UN AVVISO IMPORTANTE, SIETE PREGATI DI FARVELO TRADURRE DA
QUALCUNO.
- - .4 .
KHMER se:ﬁmswsgwmwewmmﬁw FIUHAMEASAPeSYA 9
(Cambodia) "
KOREAN F2 T Al c e E w5 e EellA =88 et 7] visido
PERSIAN LS s 5 Le ksl i T el s 5l Laksd Lot e | S ol
A = Sl L OF aslyieg (5 e AoeDAl (S o
POLISH TO JEST WAZNE ZAWIADOMIENIE. FOPROS KOGOS ABY JE PRZETLUMAGZYL.
PUNJABI feo few agdt gusr 3 faour oo fai &8 fem o 88 o= &3
SERBIAN OVO JE VAZNO OBAVESTENJE. ZAMOLITE NEKOGA DA VAM GA PREVEDE.
SOMALI KANT WAL OGEYSIIS MUHHM AH. FADLAN QOF HA KUU TURJUMO.
SPANISH ESTE ES UN AVISO IMPORTANTE. POR FAVOR, BUSQUE A ALGUIEN QUE SE LO
TRADUZCA.
TAGALOG ITO AY ISANG MAHALAGAMNG PAUNAWA, MANGYARING IPASALIN ITO PARA
(Philippines) MAUNAWAAN,

VIETNAMESE DAY LA THONG BAO GUAN TRONG. HAY MHO NGUOSI DICH GIUP.
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