
Immunization Information for Child Care 

Section 57(2) (a) of the Child Care Licensing Regulation requires licensed child care programs to have 
a record of each child’s immunization status. 

The completion of this form meets the requirement to maintain a record of children’s immunization 
status and will assist in identifying those that may require exclusion in the event of an outbreak of a 
communicable disease because they are not immunized. 

To be completed by Parent/Guardian of: 

Child’s Name 

Complete Immunization: 
� Record of vaccinations attached 
� Record of vaccinations unavailable 

Incomplete Immunization: 
� My child has had some vaccinations 
� My child has had no vaccinations 
� I do not know 

If available, please attach a photocopy of your child’s vaccination record to this form. 
For example:  BC Child Health Passport OR immunization record either in English or any language.  Ensure your 
child’s name and date of birth are written on each page. 

Parent/Guardian Printed Name Date 

Parent/Guardian Signature 

May 2018 

Date of Birth 

   MONTH    YEAR  DAY 

 _________/ ___________/ __________ 



For vaccination schedules and more information  
Call your local public health nurse or go to www.immunizebc.ca 

Personal information on this form is collected, used and disclosed by VCH in accordance with the 
Freedom of Information and Protection of Privacy Act. Statistical information may be provided to 
the Ministry of Health Services for healthcare planning, program evaluation and quality 
improvement purposes. If you have any questions about the collection and use of this information, 
contact your local public health nurse or VCH’s Information Privacy Office at 604.875.5568 or email 
us at privacy@vch.ca 

Community Health Centres in Vancouver Coastal Health 
Vancouver  
Evergreen  
3425 Crowley Dr 
604.872.2511 

Raven Song  
2450 Ontario St 
604.709.6400 

Robert and Lily Lee Family 
1669 East Broadway  
604.675.3980 

Pacific Spirit  
2110 West 43rd Ave 
604.261.6366 

South  
6405 Knight St 
604.321.6151 

Three Bridges 
1290 Hornby St 
604.736.9844 

Richmond  North and West Vancouver Squamish Whistler Pemberton 
8100 Granville Ave 
604.233.3150 

604.983.6700 1140 Hunter Place 
604.892.2293 or 1.877.892.2231 

202 - 4380 Lorimer Rd 
604.932.3202 

1403 Portage Road 
604.894.6939 

Coastal  
Gibsons   
494 South Fletcher Rd 
604.886.5600 

Sechelt  
5571 Inlet Ave 
604.885.5164 

Pender Harbour 
5066 Francis Peninsula Rd 
604.883.2764 

Powell River  
3rd Floor, 5000 Joyce Ave 
604.485.3310 

Central Coast 
Bella Coola: 250.799.5722 Nuxalk: 250.799.5441 Hailika’as Heiltsuk Waglisla: 250.957.2308 

http://www.immunizebc.ca/
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