Vancouver Richmond Public Health

J251aHealth IMMUNIZATION (VACCINATION) son oRighmond
B INFORMATION FOR CHILDCARE Richmond BC V6Y 3T6
Tel: 604-233-3150 Fax: 603-233-3198
Dear Parent/ Guardian:

All childcare facilities in BC are required by law under the Community Care and Assisted Living Act to keep a record of each child’s immunization history. These
records are required to be made available to Vancouver Coastal Health Authority (VCH) medical health officers for public health programs. The information you provide
on this form will be used to update your child’s health record at VCH in order that: medical health officers may respond if a disease outbreak occurs in your childcare
facility;public health staff can recommend immunizations which your child may be missing; and VCH is able to provide better care to your child as part of its public
health programs. Please complete and return this form to your childcare facility.

PART A: Child & Family Information PLEASE PRINT CLEARLY School Grade
Child’s name

Surname Given Name Preferred Name

Sexx: M F Birthdate

dd 7 mm yyyy Place of birth

Child’s personal health number (Care Card)

Home address Postal code Home phone
Father's Name Daytime phone
Surname Given Name
Mother's Name Daytime phone
Surname Given Name
Guardian’s Name Daytime phone
Surname Given Name
Doctor’'s name Doctor’s phone

PART B: CHILD’S VACCINATION INFORMATION
Attach a photocopy of your child’s vaccination record OR complete the following record.

Has your child had chickenpox disease after one yearof age?  [1Yes [INo
Children who have not had the chickenpox vaccine or disease after 1 year of age need the vaccine.

DATES GIVEN

VACCINES dd/mm/yy dd/mm/yy dd/mm/yy dd/mm/yy dd/mmiyy dd/mmiyy dd/mm/yy dd/mmiyy

DIPHTHERIA

PERTUSSIS (WHOOPING COUGH)

TETANUS

POLIO

HAEMOPHILUS INFLUENZAE TYPE B (HIB)

HEPATITIS B

MENINGOCOCCAL CONJUGATE

PNEUMOCOCCAL CONJUGATE

MMR (MEASLES, MUMPS, RUBELLA)

MEASLES (RUBEOLA)

RUBELLA (GERMAN MEASLES)

MUMPS

HPV (HUMAN PAPILLOMAVIRUS)

VARICELLA (CHICKENPOX)

LIST OTHER VACCINES

Does your child have: Any medical conditions?

Severe allergies? (describe)

A history of serious reaction to any previous immunization(s)? (Describe)
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THIS IS AN IMIPORTANT NOTICE.
PLEASE HAVE SOMEONE TRANSLATE IT.

AMHARIC
{Ethiopia)

BURMESE

CHINESE
CROATIAN
FRENCH

HINDI

ITALIAN

KHMER
{Cambodia)

KOREAN
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ran)
POLISH
PUNJABI
SERBIAN
SOMALI!

SPANISH

TAGALOG
(Philippines)
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OVO JE VAZNO OBAVJESTENJE. ZAMOLITE NEXOGA DA VAM GA PREVEDE.

CECI EST UN AVIS IMPORTANT. PRIERE DE LE FAIRE TRADUIRE.

oE T SES TEU GEar & AT Ay ¥ gue orIRTE @ &)

QUESTO E UN AVVISO IMPORTANTE, SIETE PREGAT! DI FARVELO TRADURRE DA
QUALCUNO.
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TO JEST WAZNE ZAWIADOMIENIE. POPROS KOGOS$ ABY JE PRZETLUMACZYL.
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OVO JE VAZNO CBAVESTENJE. ZAMOLITE NEKOGA DA VAM GA PREVEDE.

KANT WAA CGEYSIIS MUHIHM AH, FADLAN QOF HA KUU TURJUMO.

ESTE ES UN AVISO IMPORTANTE. POR FAVOR, BUSQUE A ALGUIEN QUE SE LO
TRADUZCA.

ITO AY ISANG MAHALAGANG PAUNAWA. MANGYARING IPASALIN ITO PARA
MAUNAWAAN,

VIETNAMESE DAY LA THONG BAO QUAN TRONG. HAY NHO NGUO DICH GIUP.

Personal information on this form is collected, used and disclosed by VCH in accordance with the
Freedom of Information and Protection of Privacy Act. Statistical information may be provided to the
Ministry of Health Services for healthcare planning, program evaluation and quality improvement
purposes. We may contact you in the future to ask whether you would like to participate in the
evaluation of the school immunization program. If you have any questions about the collection and
use of this information, contact your local public health nurse or VCH’s Information Privacy Office at
604.875.5568 or email us at privacy@vch.ca

For vaccination schedules and more information
call your local public health nurse or go to www.immunizebc.ca
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http://www.immunizebc.ca/

