rRegion New School Registrant —
[ of Peel Immunization Submission Form

working with you

1. Parents/legal guardians/students are encouraged to go to www.peelregion.ca/immunize to
submit your immunization record online. An Ontario Health Card is required. A photo of your
record can also be uploaded. After submitting your immunizations, you will receive a reference
number to give to the school. You do not need to complete this form.

2. If you do not have online access, complete this form and attach a copy of the immunization
record with all dates of all vaccines received. Do not attach original records.

Name of School

Student’s Last Name

Student’s First Name (Legal)

Student’s Middle Name Date of Birth (YYYY-MM-DD)

Gender: [ IMale [ JFemale [ ]Other/Unknown
| consent to the collection and use of the Ontario Health Card Number for the purpose stated below:

Signature Required:

Signature of parent/legal guardian/student 16 years of age or older

Student’s Ontario Health Card Number / /

Home Telephone Number: Mobile Telephone Number:

Home/Residence:

Apt/Unit No: Street No: Street Name:

City/Town Postal Code

[ ]Parent [ ]Legal Guardian

Last Name: First Name:

Notice of collection of personal health information: When you report your child’s immunization to
the Region, you are agreeing to allow us to save the immunization record to a provincial database
called Panorama. The record may need to be shared with other health care professionals when giving
care to your child. For details on our privacy practices, visit our Personal Health Information
Protection Act webpage at peelregion.ca/privacy/phipa. If you do not want this information shared,
please contact us at 905-799-7700.
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For Parent/Legal Guardian/Student 16 years of age or older

e This form is to be completed by all new registrants of any grade who are attending school in
Ontario for the first time. Attach a copy of the immunization record.

e The Region of Peel is required by law to request and maintain this information as per the
Immunization of School Pupils Act.

e Every time your child gets immunized you need to report it to the Region of Peel. Doctors do
not report immunizations to the Region of Peel.

e Students without an immunization record or those requesting an exemption should call the
Region of Peel at 905-799-7700. Caledon 905-584-2216.

For School Staff
e Students who are unable to submit the immunization record online, send this completed
form and a copy of the immunization record via mail or School Board Courier to:

Region of Peel

Health Services -Immunization Records
PO Box 630 RPO Streetsville
Mississauga, ON L5M 2C1

e Students who submitted their immunization record online, collect the reference number as
proof of submission. No documents need to be collected.

e Students who contacted the Region of Peel to pursue an exemption, collect the reference
number. No documents need to be collected.
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