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School Health Questionnaire 
To Parent/Guardian: 
Please complete the information section below.  The immunization record is available from your doctor.  Return this form 
to the school upon registration or before start date.   
Halton Region Health Department requires that: 

1. Visit your family doctor to make sure your child’s vaccines are up to date. 
2. Report all vaccines your child has ever received to Halton Region Health Department. 4 ways to do this are: 

• Visit halton.ca   

• In person or by mail to the Halton Regional Centre 1151 Bronte Road in Oakville, L6M 3L1 

• Download the OneHalton app 

• Call 311  
If you require further information, call the Halton Public Health Immunization Info line at 905.825.6000 or visit Halton 
Public Health online. 

Child’s Information  

Last, First Name: Home Phone #: 

Address:                                                                                    City:  Postal Code: 

Birth Date: Gender: Cell Phone: 

Parent/Guardian: Home Phone: Work Phone: 
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BOLD IS MANDATORY VACINATIONS 

Please list any allergies and communicable diseases that your child has had below:  
________________________________________________________________________________
_______________________________________________________________________________ _
________________________________________________________________________________  


