H137-A/93
VANCOUVER HEALTH DEPARTMENT

IMMUNIZATION INFORMATION
Parent or Guardian,

This form is to provide the Health Department with immunization information for your child’s health record. Please complete
this form during registration or attach all photocopies of your child’s immunization record.

PERSONAL DATA (Please Print) School/Centre

Child’s Name: Country of Birth
Last First

Personal Care Card Number: Sex___M__F Birthdate / /

Parent/Guardian’s Name:

Address: Work Phone (Fa)

Postal Code Home Phone Work Phone (Mo)

VACCINE DATES OF PREVIOUS IMMUNIZATION

DOSE | YEAR MONTH | DAY

Diphtheria, Pertussis
and Tetanus
(D.P.T.,D.T.or TD)

OR

ATTACH PHOTOCOPY OF

IMMUNIZATION RECORD

Polio
(OPV - oral/Sabin)
or
(IPV — injectable/Salk)

AlwW|IN|FP[O]|B|[W|DN]|PF

MMR — combined (Measles,
Mumps and Rubella) or

Measles

Mumps

Rubella

HIB
(Haemophilus Influenza TYPE B)

Office Use Only

School Code

HEPATITIS B

WIN|[FP[RRIW[IN]|PF

Grade

Division
OTHER
(SPECIFY) Status

IMMUNIZATION SCHEDULE AND HEALTH UNIT INFORMATION ON BACK OF THIS FORM




RECOMMENDED BASIC IMMUNIZATION SCHEDULE

Preferred Age Vaccine
2 months Diphtheria, Pertussis, Tetanus (DPT)

Oral Polio Vaccine (OPV)
Haemophilus Influenza TYPE B (Hib)

4 months Diphtheria, Pertussis, Tetanus (DPT)
Oral Polio Vaccine (OPV)
Haemophilus Influenza TYPE B (Hib)

6 months Diphtheria, Pertussis, Tetanus (DPT)
Haemophilus Influenza TYPE B (Hib)

12 months Measles, Mumps, Rubella (MMR)

18 months Diphtheria, Pertussis, Tetanus (DPT)
Oral Polio Vaccine (OPV)
Haemophilus Influenza TYPE B (Hib)

Kindergarten Diphtheria, Pertussis, Tetanus (DPT)
(Age 5) Oral Polio Vaccine (OPV)

Grade 6 Program Hepatitus B Series

Secondary School Tetanus and Diphtheria (Td)

You can get immunizations at Vancouver Health Department Clinics or your family doctor. Appointments for Health
Department Clinics can be made by calling your health unit.

LOCATIONS OF LOCAL HEALTH UNITS

North Unit 253-3575
1651 Commercial Drive

South Unit 321-6151
6405 Knight Street

East Unit 872-2511
261 Victoria Drive

West-Main Unit 261-6366
2110 West 43" Avenue
Burrard Unit 736-9844

1770 West 7" Avenue
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