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Community care Facilities (CCF) licensed to provide care to children or youth are  

Required to have a copy of the immunization Record on file for each person in care in 

the event that an outbreak of a communicable disease should occur. This information 

will assist in the immediate exclusion of those who are immunized. 

  

In recent years, CCF’s appear to to be having difficulty in acquiring a copy of the  

Immunization Record from families and facilities are being coded for being in non-

compliance with the legislation. 

 

Although Licensing expects a copy of the immunization record to be on file for each 

person in care, this form has been provided to: 

 

    *  assist in identifying those children who are not fully immunized and  

    *   assist CCF’s in meeting Section 21(1) (a) of the child care Licensing Regulation.  

 

To be completed by Parent/Guardian: 

 

________________________________                               _____________________ 
                     Child’s/Youth’s Name                                                                                                                               Date of Birth 

 

Complete Immunization: 

 

o Written proof of vaccinations attached. 

o Written proof of vaccinations unavailable. 

 

Received immunizations in: 
 

____________  _____________   ____________ ___ _____________ 
Year of last vaccine                             City                                          Province                  (If not in Canada, include country) 

 

Incomplete Immunization: 

 

o My child has had some vaccinations 

o My child has had no vaccinations 

o I do not know.  
 

Parent’s/Guardian’s Printed Name                                                                                                             Date   

 

 

 


