
 

 Child Care / Montessori School 
   Demographics Fax Back Form 

 
Date:     

yyyy/mm/dd 
 
Once you receive your Child Care license number, please fax this completed form to the Simcoe Muskoka 
District Health Unit at 705-726-3962, Attention: VPD Child Care Surveillance. 
 
DEMOGRAPHICS 

Child Care Name:            

Parent Organization Name:   
(if applicable) 

Mailing Address:   
 

Phone:       Fax:   

Email:               

FACILITY INFORMATION 

□ All Day □ School Age □ Both 

Number of Children Licensed for:    Ages:   

Hours & Months of Operation:    

Contact Name and Title:    

Child Care License Number:            
 
This information is collected under the authority of the Health Protection and Promotion Act R.S.O 1990 c.H.7., s.4 and the Child 
Care and Early Years Act, R.R.O. 2014 Reg. 137/15 s. 35. The information collected on this form will be used to set up files for each 
facility in the Panorama database so that attendee’s immunization records can be entered and grouped by the facility that they 
attend. Questions regarding the collection and use of personal health information should be directed to the Office of the Privacy 
Officer, Simcoe Muskoka District Health Unit, 15 Sperling Drive, Barrie ON L4M 6K9, 705-721-7520 or 1-877-721-7520. 

 

 


