O/ HALIBURTON, KAWARTHA, Communicable Disease Prevention
PINE RIDGE DISTRICT P

3 HEALTH UNIT Phone: 1-866-888-4577 x 1507

Email: immunization@hkpr.on.ca
Website: www.hkpr.on.ca

Your Child’s Immunization Records

The health unit only collects immunization information for children and youth currently
registered/attending daycare and/or school (elementary and high school only).

Immunizations are an important part of your medical records. The Health Unit does
not receive automatic updates from health care providers when your child receives a
vaccination. It is the responsibility of parents and/or legal guardians to ensure their
child’s immunization records with the Health Unit are up to date by:

CHECK

v Check your child’s yellow immunization card or health record for any
missing vaccines. Go to the Immunization Connect Ontario (ICON) portal at
hkpr.on.ca/ICON or contact the Health Unit to confirm.

\.’\I VACCINATE

(\:/., Ensure your child receives any missing vaccinations or has a valid
exemption. Contact your health care provider or the Health Unit to book an
immunization appointment.

7~ UPDATE

’/ Update your child’s immunization record with the Health Unit. It is the
responsibility of parents and/or guardians to provide proof of immunization
or a valid exemption by one of the following methods:

» Phone 1-866-888-4577 x 1507

» Fax 905-885-5352

« Email*: immunization@hkpr.on.ca
*Email does not guarantee privacy of personal and/or personal health information.

e Online hkpr.on.ca/ICON

The Immunization of School Pupils Act (ISPA) R.S.0.1990 requires all students in Ontario to be vaccinated, or have a valid exemption,
against tetanus, diphtheria, pertussis, polio, measles, mumps, rubella, meningococcal disease and varicella. The HKPR District Health Unit
is required to maintain and review vaccine records and exemptions for every student attending school within the City of Kawartha Lakes,
the County of Haliburton, and Northumberland County.
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o O

Immunization History for
New Student Registration

Parent/Guardian

» Please attach a copy of your child’s immunization record to this form or submit the record online at
https://hkpr.icon.ehealthontario.ca

« Please complete this form and return it to the school when you register your child. The school will
forward this form to the Health Unit.

« When you child recieves their next immunization(s), please update the Health Unit by phone, fax, email
or using the Immunizations Connect Ontario (ICON) portal at https://hkpr.icon.ehealthontario.ca

Child’s Legal Surname

Child’s Other Surnames (if any)

Child’s Legal First Name

Child’s Preferred Name

Child’s Date of Birth

OM OF [ Other

Child’s Ontario Health Card Number

Legal Parent / Guardian

Legal Parent / Guardian

Preferred Mailing Address

Alternate Mailing Address

City

City

Postal Code

Postal Code

Preferred Phone

Preferred Phone

(check one) [] Home [ cell [ work (check one) [] Home [ cell [ work
Alternate Phone Alternate Phone
(check one) [] Home [ Cell [J Work (check one) [] Home [ Cell [J Work

Current Preschool / Child Care

Previous Preschool / Child Care

The Haliburton, Kawartha, Pine Ridge District Health Unit is required under the Immunization of School Pupil's Act (ISPA) to collect and
maintain up-to-date immunization records for every child registered in school. The ISPA states that parents are required to provide the
Health Unit with proof of completed immunization for measles, mumps, rubella, tetanus, diphtheria, pertussis (whooping cough), polio
and meningitis. Varicella (chicken pox) immunization is ONLY required for children born in 2010 and later.

If you choose not to immunize your child, you must complete either a Statement of Medical Exemption or Statement of Conscience or
Religious Belief Affidavit. Please contact the Health Unit for more information at 1-866-888-4577 ext. 1507.

Any personal and personal health information that you provide on this form is collected under the authority of relevant legislation including: the Health Protection and Promotion Act, as
amended, the Regulated Health Professions Act, the Immunization of School Pupils Act, and the Personal Health Information Protection Act. This information will be used for assessment,
management, treatment and reporting purposes. Your information may be shared within the Health Unit and as required by legislation. For information about the collection, use and
disclosure of your information, please refer to the Health Unit website at www.hkpr.on.ca or contact the Medical Officer of Health, 200 Rose Glen Road, Port Hope, Ontario, L1A 3V6 or

1-866-888-4577.
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