
VPD Form # 802, Revised 09/08 

 
Dear Parent or Guardian: 
 
In Ontario, the Immunization of School Pupils Act states that children attending school must be immunized or in the 
process of becoming immunized, unless they have legal exemptions. 
 
Please help us protect the health of children in school by making sure your child is properly immunized and by providing 
the Public Health Unit with a record of your child’s immunizations. 
 
If your child’s immunization is not up-to-date, please contact your doctor or Public Health. Thank you for your help. 
 

 

Name: (Last)_________________________________ (First)________________________________ (Middle)___________________ 

Other Surnames: ______________________________________________ Sex:  F  or  M    Birthdate: __________/_______/_______ 
                                                                                                                                                                                                                                                 year                    month               day 

Ontario Health Card Number: ________________________________ School: ___________________________________ Grade:___ 

Name of Parent or Guardian: ______________________________ Home Phone: (     )____-_______ Work Phone: (     )____-______ 

Address: (incl. Postal Code) ____________________________________________________________________________________ 

Previous School: _______________________________ Address: ______________________________________________________ 

Family Doctor: ________________________________________________________ Phone Number: (       )_______-_____________ 

 
 
 

 The doctor or nurse is responsible for writing the vaccine and date on the yellow card. 

 The parent/guardian is responsible for keeping the yellow card and for providing 
immunization information to the Public Health Unit each time their child is vaccinated. 

 

 
 

 

 
 
 

 

 
 

 

 

 

 
 

If Your Child Receives Any Further Vaccinations or 

If You Have Any Questions, Please Contact the Public Health Unit at 

376-9420 or 1-800-263-3456 

 

Personal information is collected under the authority of the Health Protection and Promotion Act R.S.O. 1990 (as amended), the Immunization of 

School Pupils Act, 1990, s.8 (as amended) and the Health Cards and Numbers Control Act, 1991, s.2. (as amended) and is used to maintain an 

immunization record on your child and take appropriate action to prevent certain vaccine preventable diseases.  Your child’s immunization 

information is used to monitor immunization status in the community. Should you have questions about the collection and maintenance of this 

information, please contact your local public health unit.  

Grey Bruce Health Unit 
Vaccine Preventable Diseases Program 

New Student Immunization Form 

Form to be FULLY completed 

Please STAPLE a photocopy of your child’s yellow card to this sheet. 
 

Detach and bring the top portion of this form and your photocopy to early registration and hand to 
the Child Health nurse. 

 
If you will NOT be attending early registration please forward the top portion of this form along with 

the photocopy to: 
 

Grey Bruce Health Unit 
Vaccine Preventable Diseases Program 

101 17th St East, Owen Sound, ON  N4K 0A5 
Fax: (519) 376-7782  

Phone: (519) 376-9420 or 1-800-263-3456 

 


