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Submission of Immunization Information for All Day Child Care Programs

REVISED - September 2017

Information to be submitted to the health unit through electronic or paper submission yearly by September 30th:

· Current class list which includes: Child’s Legal Last Name / Child’s Legal First Name / Child’s DOB / Parent’s Last Name / Parent’s First Name / Mailing Address & Postal Code / Phone Number.
· Collect an updated Child Care Immunization History form, which is to be updated and completed by the parent yearly, with a photocopy of a current immunization record (yellow card) attached, for each child listed on the September Class List. Please keep copies of the updated Child Care Immunization History form and the immunization record at your facility.
Note:  This is an annual requirement for all attendees even if they attended your facility in previous years.  Upon receipt of the above information, a Certificate of Compliance will be issued to your facility.

Ongoing Throughout the Year:
·   For every new admission – a completed “Child Care Immunization History for All Day Child Care” form and a photocopy of the child’s current immunization record (yellow card) must be forwarded to the health unit upon admission.  Remember to also keep a copy at your facility.
Note: Monthly Admission/Discharge Forms are no longer required. 
All forms may be accessed at www.simcoemuskokahealth.org under the Just for You section or contact the Vaccine Preventable Disease team at 705-721-7520 or toll-free 1-877-721-7520 ext. 8827.Documentation is required for unimmunized children – please direct the parent(s) to call the health unit at 705-721-7520 or toll-free 877-721-7520 ext. 8827.
For security reasons, all completed forms may be delivered to your local health unit or sent via courier to: 	Simcoe Muskoka District Health Unit	
 2-5 Pineridge Gate, Gravenhurst, ON P1P 1Z3
 Attention:  VPD Child Care Surveillance
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Submission of Immunization Information for Before & After School Child Care Programs

REVISED – September 14, 2017

Information to be submitted to the health unit through electronic or paper submission yearly by September 30th:

· Current class list which includes: Child’s Legal Last Name / Child’s Legal First Name / Child’s DOB / Parent’s Last Name / Parent’s First Name / Mailing Address & Postal Code / Phone Number 
· Please submit list in alphabetical order by surname

Note:  Effective September 2016, Child Care facilities are no longer required to collect and keep a copy of immunization records for those children who also attend school. 


Ongoing Throughout the Year:
· No documentation is required to be sent to the health unit throughout the year. 
· If the health unit requires up to date class lists at any time, they will contact you directly.
Note: Monthly Admission/Discharge Forms are no longer required.

All forms may be accessed at www.simcoemuskokahealth.org under the Just for You section or contact the Vaccine Preventable Disease team at 705-721-7520 or toll-free 1-877-721-7520 ext. 8827.
For security reasons, all completed forms may be delivered to your local health unit or sent via courier to:	Simcoe Muskoka District Health Unit	
 2-5 Pineridge Gate, Gravenhurst, ON P1P 1Z3
 Attention: VPD Child Care Surveillance
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Child Care Immunization History
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Class List – All Day Child Care                                            
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Letter – Child Care Staff Immunization Recommendations
[bookmark: _Toc430868564]
June 15, 2017


Dear Child Care Operator:

Re:  Staff Immunization 

The Child Care and Early Years Act (CCEYA), 2014, Section 57(1), O. Reg. 137/2015 states “every licensee of a child care centre shall ensure that, before commencing employment, each person employed in each child care centre it operates has a health assessment and immunization as recommended by the local medical officer of health”.  

Each child care operator is required to keep documentation on file at their facility for each staff member. The attached form should be completed by each staff member. Staff who have their immunization record can complete the form on their own. Staff who do not have their immunization record available or are not sure about their immunization status, should take the form to their family doctor. Serology (blood work) where indicated below may have already been done previously for other medical reasons (i.e. prenatal screening).  Written proof of the following is required before employees, volunteers or students start to work in a licensed child care centre:  

	Disease
	Vaccine or Serology (Blood work) Testing Documentation

	Tetanus, Diphtheria (Td)
	· A basic series in childhood; and
· Booster dose every ten years 

	Pertussis 
	· A basic series in childhood; and 
· A one-time adult booster, then should continue to receive Td boosters every 10 years.

	Polio
	· A basic series in childhood.  Adult boosters are not routinely recommended.

	Hepatitis B


	· 3 doses (2 doses if given in grade 7 program).
Those born in and after 1978 living in Ontario would have been offered this vaccine at school.  Or some may have purchased Twinrix®, which is a Hepatitis A & B vaccine commonly recommended for travel.
If staff have not received either of these options, then they will need to complete a 3 dose series.
***This vaccine is only publicly funded after grade 7 for certain high risk groups. Staff may need to purchase this vaccine.





Letter – Child Care Staff Immunization Recommendations Cont’d.
	Disease
	Vaccine or Serology (Blood work) Testing Documentation

	Measles, Mumps, Rubella (MMR)
	· 2 doses of measles-mumps-rubella vaccine given at least 4 weeks apart on or after their 1st birthday
OR 
· Serology to prove immunity to all three diseases 

	Varicella (Chickenpox)
	· Any person who has had Chickenpox (Varicella) or Shingles (Herpes Zoster) is assumed to be immune and does not require further documentation.
Staff who have not or are not certain if they have had Chickenpox (Varicella) require:
· Serology to prove immunity. 
OR
· 2 doses of Varicella vaccine given at least 6 weeks apart. 

***This vaccine is not publicly funded for adults.

	Tuberculosis
	In general, employees/volunteers/attendees in Simcoe Muskoka child care centres are not at increased risk of contracting and developing tuberculosis. 
· Based on the local epidemiology, tuberculin skin testing of all employees/volunteers is not currently routinely recommended.



Note: While not mandatory, annual influenza vaccination should be considered by staff for the protection of both attendees and staff.

Staff immunization records are not to be sent to the health unit, but need to be available onsite, in the employee’s file, should public health require them. Staff should be reminded to update their record on file, anytime they receive updated immunizations.

If staff are unable to receive immunizations for medical reasons, their health care provider must complete a “Statement of Medical Exemption” form under the CCEYA, 2014 and this documentation is to be kept in their staff file.

If staff have chosen not to be vaccinated, they must complete a “Statement of Conscience or Religious Belief for Individual” affidavit under the CCEYA, 2014 and have it notarized by a commissioner of oaths. A copy is to be kept in their staff file. 

If you have any questions, please contact the Vaccine Preventable Disease Team at 705-721-7520 or 1-877-721-7520 ext. 8827.

Yours truly,

Original signed by: 
Colin Q-T Lee, BSc, MD, MSc, CCFP(EM), FRCPC 
Associate Medical Officer of Health

CL:MH:sm
 Child Care Staff Immunization Status Form
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DISTRICT HEALTH UNIT
Your Health Connection Child Care Immunization History
Student Information
e Please attach a current copy of your child’s immunization record
« Parent to complete the following form at the time of Child Care registration, and return to the Child
Care facility to forward to the health unit
Child's Legal Sumame Other Surnames (if any)
Legal First Name Preferred Name
Date of Birth Ov [OF [Jother Ontario Health Card Number
Legal Parent / Guardian Legal Parent / Guardian
Preferred Mailing Address Alternate Mailing Address
City City
Postal Code Postal Code
Preferred Phone (circle one) | Preferred Phone (circle one)
Home Cell Work Home Cell Work
Alternate (circle one) | Atternate {circle one)
Home Cell Work Home Cell Work

Current Preschool / Child Care
Previous Preschool / Child Care

When your child receives their next immunization(s), provide this information to the Child Care Centre and call the
health unit or complete the secure electronic form on our website at www.simcoemuskokahealth.org/immsonline to
update their immunization record in our database. Immunization records and updates are NOT automatically provided
by your doctor.

The Simcoe Muskoka District Health Unit is required by the Child Care and Early Years Act, R.R.O. 2014 Reg. 137/15
5. 35 to collect and maintain up-to-date records of immunization for every child enrolled in a program. Children are to
be immunized complete for their age in accordance with the current Publicly Funded Immunization Schedule for
Ontario.

If you choose not to immunize your child, please contact the health unit for more information at 705-721-7520
or 1-877-721-7520 ext. 8807.

This information is collected under the authority of the Health Protection and Promation Act R.S.0 1990 ¢.H.7., s.4and the Chill Care and Early
Years Act R.R.0.2014 Reg.137/155. 35, The personal health information collected on this form will be used to maintain immunization records and to
monitor the Use of vaccines for public health purposes. Questions regarding the collection and use of personal health inform ation should be directed
to the Office of the Privacy Officer, Simcoe Muskoka District Health Unit, 15 Speriing Drive, Barrie ON L4M BK9, 705-721-7520 or 1-877-721-7520
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Votre connexion santé Antécédents de vaccination soins enfant
R i t I’enfant
enseignements sur I'enfan
e Veuillez joindre une copie a jour du dossier d’immunisation de votre enfant.
e Les parents doivent remplir le présent formulaire au moment d’inscrire leur enfant a la garderie et
le retourner ala garderie, qui I’acheminera au bureau de santé.

Nom de famille légal de I'enfant Autres noms de famille (le cas échéant)
Prénom légal Nom préférs
Date de naissance Ov DOF OAure | Numéro de carte Santé de I'Ontario
Parent / Tuteur légal Parent / Tuteur légal
Adresse postale préférée Autre adresse postale
Ville Ville
Code postal Code postal
Tél. de choix {en encercler un) | Tél. de choix (en encercler un)

Domicile Cellulaire Travail Domicile Cellulaire Travail
Autre ] {en encercler un) | Autre tél (en encercler un)

Domicile Cellulaire Travail Domicile Cellulaire Travail
Garderie/Programme préscolaire actuel
Garderie/Programme préscolaire antérieur

Quand votre enfant recevra ses prochains vaccins, fournissez les renseignements connexes a la garderie

et appelez le bureau de santé ou remplissez le formulaire électronique sécurisé sur notre site Web a
www.simcoemuskokahealth.org/immsonline pour mettre & jour le dossier d'immunisation de votre enfant dans
notre base de données. Les médecins NE nous fournissent PAS systématiquement les dossiers d'immunisation
et les mises a jour.

La Simcoe Muskoka District Health Unit est requis par garde des jeunes enfants ef premiers ans Loi R.R.O. 2014 reg.
137/15 s. 35 pour collecter et gérer des dossiers a jour de la vaccination pour tous les enfants inscrits a un
programme. Les enfants doivent étre vaccinés complet pour leur dge conformément a l'actuelle publiquement financé
calendrier de vaccination pour I'Ontario.

Si vous choisissez de ne pas faire vacciner votre enfant, appelez le bureau de santé pour obtenir d’autres
renseignements au 705-721-7520 ou, sans frais, au 1-877-721-7520, poste 8807. 2016-08

Ces renseignements sont recueillis en vertu de 'autorité de la Protection de la santé et Promotion Act, L.R.0. 1990 c.H.7, s 4and la garde des
jeLnes enfants et début années Act, R.R.0.2014 Reg.137/155. 35. les renseignements médicaux personnels recusillis sur ce formulaire serviront 4
tenir des registres dimmunisation et de surveiller ['lisation des vaccins  des fins de santé publique. Questions concernant la collecte et
Iittilisation des renseignements personnels sur la santé doivert étre adressées au bureau de I'agernt de protection des renseignements personnels,
Simcoe Muskoka District Health Unit, 15 Sperling Drive, Barrie ON L4M 6K 9, 705-721-7520 ou 1-877-721-7520
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DISTRICT HEALTH UNIT

Facility Name:

Site Address & Phone:
Supervisor:

Email Address:

This list is for students attending All Day Child Care.The All Day Child Care class list is to be created in alphabetical order according to last name of each child. The completed Class list, with current Child Care

Date:

Class List - All Day Child Care

Immunization History forms and immunization records are to be delivered yearly by September 30th to your local health unit office or sent via courier to: Simcoe Muskoka District Health Unit, Attention: VPD Child Care
Surveillance, 2-5 Pineridge Gate, Gravenhurst, ON P1P 123. Provide a separate class list for those attending School Age Child Care.

Child's Legal Child's Legal D.0.B. i R ze
Last Name First Name yyyyfmmidd Parent’s Last Name Parent'’s First Name Mailing Address and Postal Code Phone Number
For Health Unit Use Only: Date Received: # of Children: # of Child Care Immunization History Forms: # of Immunization Records:

Panorama Cohort ID:

Date Entered:

Entered By:

2016-08
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DISTRICT HEALTH UNIT

Facility Name:

Site Address & Phone:

Class List - School Age Child Care

Date:

Supervisor:

Email Address:

This list is for students attending School Age Child Care. The School Age Child Care class list is to be created in alphabetical order according to last name of each child. The completed Class List is to be
delivered yearly by September 30th to your local health unit office or sent via courier to: Simcoe Muskoka District Health Unit, Attention: VPD Child Care Surveillance, 2-5 Pineridge Gate, Gravenhurst, ON

P1P1Z3

Child's Legal Last Name Child's Legal First Name

D.0O.B.
yyyy/mm/dd

Parent's Last Name

Parent's First Name

Mailing Address and Postal Code

Phone Number

For Health Unit Use Only: Date Received:

Panorama Cohort ID:

# of Children:

Date Entered:

Entered By:

2016-08
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DISTRICT HEALTH UNIT

Facility Name:

Site Address & Phone:

Class List - School Age Child Care

Date:

Supervisor:

Email Address:

This list is for students attending School Age Child Care. The School Age Child Care class list is to be created in alphabetical order according to last name of each child. The completed Class List is to be
delivered yearly by September 30th to your local health unit office or sent via courier to: Simcoe Muskoka District Health Unit, Attention: VPD Child Care Surveillance, 2-5 Pineridge Gate, Gravenhurst, ON

P1P1Z3

Child's Legal Last Name Child's Legal First Name

D.0O.B.
yyyy/mm/dd

Parent's Last Name

Parent's First Name

Mailing Address and Postal Code

Phone Number

For Health Unit Use Only: Date Received:

Panorama Cohort ID:

# of Children:

Date Entered:

Entered By:

2016-08
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Demographics Fax Back Form

Date:

Once you receive your Child Care license number, please fax this completed form to the Simcoe Muskoka
District Health Unit at 705-684-9959, Attention: VPD Child Care Surveillance.

DEMOGRAPHICS

Child Care Name:

Parent Organization Name:

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.0 1990 ¢.H.7., s.4 and the Child
Care and Early Years Act, R.R.0. 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.
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Demographics Fax Back Form

Date:

Once you receive your Child Care license number, please fax this completed form to the Simcoe Muskoka
District Health Unit at 705-684-9959, Attention: VPD Child Care Surveillance.

DEMOGRAPHICS

Child Care Name:

Parent Organization Name:

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.0 1990 ¢.H.7., s.4 and the Child
Care and Early Years Act, R.R.0. 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.
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DISTRICT HEALTH UNIT Child Care Staff — Immunization Status Form
Your Health Connection
Staff Name: Date of Birth:
Date of Form Completion:
Vaccines Childhood Series Booster
Tetanus, Diphtheria (Td) Yes  No ggggmgfndggggegggggg
i Date of Adult Booster:
Pertussis (Tdap) Yes No (one adult lifetime booster dose recommended — given as Tdap vaccine)
Polio Yes No Adult boosters are not required
. Dose #1: Dose #2: Dose #3:
Hepatltls B (not required if given at school in grade 7)
Measles, Mumps & Rubella _ )
(MMR) Dose #1: Dose #2:

For those not immunized for Measles, Mumps and Rubella, but who believe they have had the diseases, serology (blood work)
needs to be completed to confirm immunity to all three diseases:

Measles serology Result:  Immune Not Immune
Mumps serology Result:  Immune Not Immune
Rubella serology Result:  Immune Not Immune

If serology indicates not immune to any of the three diseases, proceed with two doses of MMR Vaccine at least 4 weeks apart

Dose #1: Dose #2:

Do you have a history of having had Chickenpox (Varicella): Yes No If yes, nothing further required.

If you are not certain or do not have a history of having chickenpox, have serology (bloodwork) to determine immunity
Chickenpox (Varicella) serology Result: Immune Not Immune

If serology indicates not immune, proceed with two doses of Chickenpox (Varicella) Vaccine at least 6 weeks apart

Dose #1: Dose #2:

2017/09/29
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