
 Ontario Immunization Requirements 

Every student in Ontario must be immunized against the following infectious diseases in order to attend school. We 
strongly recommend that students update the following immunizations before arriving in Canada. Students who do 
not meet these requirements must receive these immunizations in order to remain in school. Parents must give 
their consent to Kingston Public Health to administer any missing immunizations, or provide a notarized exemption.

http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/GetFileAttach/014-4897-64E~1/$File/4897-64E.pdf


 Ontario Immunization Record 

All students must provide a valid immunization record, which will be kept on file at the Kingston Public Health unit. Failure to 
provide a record of personal immunizations will result in the student being suspended from school, as per Ontario’s 
Immunization of School Pupils Act.

Please complete the table, below, and include an electronic copy of the student’s official immunization record when submitting 
this application package to LImestone District School Board.   

Family Name Given Name(s) 

Date of Birth Gender 

YYYY/MM/DD YYYY/MM/DD YYYY/MM/DD YYYY/MM/DD YYYY/MM/DD YYYY/MM/DD 

Tetanus 

Diptheria 

Pertussis 

Polio 

Measles 

Mumps 

Rubella 

Meningicoccal 
ACYW-135 

Vaccine brand name: 

Meningicoccal-C 
Vaccine brand name: 

(yyyy/mm/dd)

IPV
OPV

Students who have not been immunized according to the timelines above may, depending on their age, require a different number 

of vaccine doses for certain diseases.  Personal health information is collected on this form pursuant to Section 11 of the 

Immunization of School Pupils Act, R.S.O. 1990, c I.1.  
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