
      Vaccine Preventable Disease Program 

 CHILD INFORMATION (please print) 

Last Name First Name Ontario Health Card # Gender 

DOB 

Year Month Day 

Child Care Provider Site 

Has the child ever had another first or last name?  If YES, please list 

Parent / Legal Guardian Name Home Phone: Work or Cell: 

Health Care Provider/Clinic 

All children attending a licensed daycare in Ontario are required to be immunized against certain vaccine   

preventable diseases as outlined in the  Child Care and Early Years Act, 2014 (CCEYA) or have a valid 

exemption filed with the Health Unit.  Daycare facilities and Health Units are required to have this information 

on file for every child attending the daycare.   

Most health care providers do not forward immunization information to Health Units.  Please submit your 
child’s immunization record using one of the options below to the Health Unit and submit a copy to the 
daycare facility. 

1. Please submit the immunization record using one of these options:

Online:       www.tbdhu.com/immunizations

Fax: (807) 625-4828

Mail: Thunder Bay District Health Unit, 999 Balmoral Street, Thunder Bay, ON P7B 6E7

Daycare: Attach a copy of the record to this form and return to your daycare

2. If you do not have a record, please obtain a copy from your Health Care Provider.

Personal information on this form is collected under the authority of the Health Protection and Promotion Act, R.S.O. 1990, as amended and in accordance with the Municipal Freedom of 
Information and Protection of Privacy Act, R.S.O. 1990 and the Personal Health Information Protection Act, 2004.  This information is used for screening, assessment, management, 
treatment and reporting purposes.  For questions regarding the collection of your personal information, please contact the Thunder Bay District Health Unit, 999 Balmoral Street, Thunder 
Bay, ON P7B 6E7.  Telephone (807) 625-5900.

MT-402 Licensed Child Care Entry Immunization Form April 2019  

PLEASE RETURN THIS FORM TO THE CHILD CARE PROVIDER 

LICENSED CHILD CARE ENTRY  
Immunization Form  

Marathon Children and Family Centre N/A

http://www.tbdhu.com/immunizations
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