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BHEZ Pertussis SLERIOE. & 1 EEIHEENLE,

4 AL OBEENLE

o £DUFY (BODIFY) %2 EEELTIVNGEES. NEHE
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o N NERER. 2 DGR AETIFY (Type-C. Type-
ACYW-135) Z#EETZIENKRHONTVWETH . BANLD
BBF 4 (S Type-ACYW-135 % 1 EI#EEL CLWNIEREHYF
the

o HATEBTEIMEREIIF VI AT IS INCIAVTT
YRI1 R EBEREHYET, HEETEVIFVOEEEICONT
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RHEZSW MARBEOERANEME LENRHONEN) OFAEICE., EBMEENBELRYE
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HAERICETRZS T CERVIENHYET, Z0H A NF I TEBL WK LN ATRETY,
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ﬂedical Health Form D-2>> \
2) In the event that the health unit assigned to your child's file requires a mandatory vaccination, do you give permission

for a health practitioner from the health unit to administer the vaccination to your child? CISS MLI will provide all necessary
information and details prior to the appointment.

NOTE: Failure to comply with the provincial vaccine requirements for province of study can lead to a mandatory suspension by the public Heal
Unit and School Board, until the vaccine requirements are met, or proof of immunity through a blood test is provided.

YES we agree to vaccinations being given in Canada NO, do not provide vaccinations
and will be in agreement with decisions made by CI55 MLI | will determine case-by-case our decision and understan
there may be consequenses for our choices if non-compli

HREOEFIANEBEELBIRERNS., BEEERBMIONTWRVIFUEERET LIKkoNnE
B REROEBREENEFIAILVIFIEFIDILEHFRAILETA ? CISS MU [FHEBIANTOERE
FMEEEFORICRHBLET,
F D BREEOMNDIIFVBEGHERIEIBVNGES. REBRBIUVBEZERE. REBDVIFVEERET
Bh\, MBERECRENHZIEEIATEET, BHNICEZNHERTEAHYET,

OlEW, FABIINF I TFBhEREEZ (TR EICREL. CISSMLU DREICRIZELET,

OWWR, FRAEERER LGN TZEWN, FhlE, T-AZEICHIBTL. FAEBDEIRICES>TERNELS
\\ AIBEMEN HBT L BELET /

ZD%. (T Health Unit N'o@IEHN Sk I=757% (BIFVIEAT) T, BIEEEZZIEEBYET,
LH. EETZVIFVOERIHYEIN, AR TEREAERTIF VIOV EEREFET2HNO
BETHERINET, Z0HE. BHIC Yes EBEZTLEDTIC, HB8LECH SO MEDICAL HEALTH
Form — D. HISTORY OF IMMUNIZATIONS/VACCINATIONS | D I¥-6 LU FRhiEREEHFROIV-ICTE
BARERIIFVEEERREL. B TERETLMNERL M GERSLIICLELLS,
KEBRTHERINZIIF VOB -

HepatitisB (BEIFF#)  HPV (FEZEAA) . Chicken pox/ Varicella (UKEE) HE

!

@‘ % 7Y TT—kUTID. HISTORY OF IMMUNIZATIONS/VACCINATIONS | B KU FRHIEFE 8D
V- 1%, EEZHELLTHANSFSLELLS,

* NFITEMOFREREEZ IR, ALY ICEBNVDENERLTESI S, IR
DIF I DNTEREZR TZE S LS D. HISTORY OF IMMUNIZATIONS/VACCINATIONS | [ 7 Bh
EREHFOIC-]BLU. [Health Unit BEDFEPA-IV 1 ZFHF>TVEELLD,

< NFHYTOEMETELY . Health Unit DIEHHELOVYERYOF T, BRETERNI L, AR
BIEBEDHNIE, ZOHBTEYD AYP I-TAR-F-[CEBFEL TS, DBHSENEES
(&, BEBRRNEA T AN, SEBRAEREBEEENBRENTIELICLELL,
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Wl 1) R G BCG

TB Skin Test

MEHD | 6 [ mEEs (RO W ok |mEsRs (BEeAn (D b |aases
YD H# ! | Physiaan (mm) Resuli | Physacian YMD Lot Ma Fhysscian
{EF R 150 i3]

L]
EHF

FIFIT c {HHAEE - BEER T (DPT) —DPTHIMBRAERMLTLET
Diphtheria * Pertussis * Tetanls combined —F A 2O %EEL L BS combined B8R TLET

B Hl|7reeomm BHEDH | A—h— 09 b | REXEES (W #
YLD Mlamifac-
Vaccine (EER ey Lot Mo Fhyvsician | Remarks
1 [3WMESOES |MTLs | —AdWehT |SRESES
& Bl ppreplEh |EhTvE |VER, o9 bR |RORENS
1 —TvET BEE. T | BOAEITe |UEY
M |2 DO | B2 LEMELT
i WTVEA | (fEEw
#] . )
[I-Fl H : III. T
[nl | #ETEH
Bipe T
5y 1 0 (xR
2

OERZEEDQT LILF—id A

1. BROLIBY-INEEBNTWREE, YITUT. BEHR. BEED 3EEED
DIFEERBLUEEWFERRICAYVEY, (E:D7F V%, T:.09hES)
2. V-UHBEBNTVEBWES, BN FEETIIF VOO0V MESHEEZREALTVNRIETTIOD
T, CHEFRCIEEV, BASNTWRWEE (L, EREOIRBICERYER A,
3. EREEAAMMETEAINTVWRGE, MKOEWTWEAR-RICZFEET, ABEMEL
TS,
4. EECEPFEDIFVEZDFESLTADSZEY. BELEDIFVENEMEY-IAEEST
HHETE RBRENBWMGENHYVET FFICIMLAIPTELAIGYE) . 205HE (&,
WFLDEWVWTWNBANR-AICFEET, VIFVDEBLEMEL TS,
5. BMEEETRARNBYEESIGE. BEELHRE 20O FRhiERE | OR-I P
LRATRIENBYET, Z0HEIF. L5 3 L4 [THICTEEEIN,

oeT
. gg.y TR

| FRAEERLREIRHABDETT |
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Medical Health Form ADEAFE

Y=
CiSS MLI MEDICAL HEALTH 2025/26

D. HISTORY OF IMMUNIZATIONS/VACCINATIONS: [ Please submit a copy of student’s official immunization record £

IMMUNIZATION RECORDS will be reviewed by the school/school district and submitted to the provincial Health Unit.
I HEALTH UNIT may require missing immunizations be received either prior to arrival or once in Canada.

® \OTE: this ist is accurate as of July 2024. Changes to required immunizations may be advised by provincial health units prior to student arrival.

1) Please indicate the date, month and year of all immunizations/vaccinations received by the student.

Vaccine Eah (dd{mm;’yyyy ) Date (dd/mm/yyyy) Date (dd/mm/yyyy) Date (dd/mm/yyyy) Date (dd/mm/yyyy)
478 Mandatory for school attendance*® | HULEICEBEALTWNEEY
DTaP-PV or Diphtheria |[#1125/10/2010 09/01/2011
el ﬁgus 25/10/2010  09/01/2011
beinlast 10 Pertussis 25/10/2010  09/01/2011 EEAOLEDESIIFYEEELE
il creck: Cliev Clopw) For‘o 25/10/2010(0RV) 09/01/201(IPV)  iH&, ENENOMICRLEfZAN
— IPVIASEE T T BOETIFY LA,
e LA ffE N
invidivually ..15\(73?'@
(German measies} Ruhe!']’a b
2 types ofMenlngococcalucon Hlang TypeC Type ACYW

Students born in 2010 or later: (Chicke n%o% V?&'c&i;‘la% 3)

{£%E Other (not mandatory)

Humal illomawrus (HPV) [
S e

Haemo hilus inﬂuenzaejype (Hib)

|§1§( k J7JLIJﬂ-b§

*ﬁijnjﬂjfu‘z QE ﬁuherculous Mantoux BCG*

o FRHEBEHKCTIIFYDHEELEZETRL. ZNICHILT B Medical Health Form DT JF VA
Bftz, & WIEICEEALTESL,
CER]
> FHEBZHEOEBERBR. MELABOEAMEDNTNEIENHYET, Form IC
FBFEEBTIRALESIW, £z, FHEBRFICHBENTZASNTVRIEET. iELD
WEER M CEEZINZEL TKESL,
> DIFIDA-N-POYRESHEMEY-IVICEREINTWE B FE. EFEHTEHYEEA
DTTEELESL,
o IJITUT-EBEEHM%-WERAD3IFEES (DPT) Y. MLA-BALAD2ERSE (MR) BEE., &
FENFNOIIFIMBICBEFETZALTLESL,
o RUADIFVE FEMDIFY (pv) W EDI9FY (BOTIFY opv) OERI%EB DRI
BAEELTLEEELY,
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BATFRIIEEZZITEROFHESCONT
EHARRIZ, Application Form —RDIBHIFETIC. REBELUOARELTVNRDIF Y DEBMNEEEIK

ATLREL,

BINEEEZ(TBME. FEREICUU T O ETRIEIE,

BIEEEZIRIIFYOFHME, BFFIRREDFHERTHEABRTLTES>TLES,
PR, EREIIAEERITUESRZ5AE. ATREARYEE T HLAEZ@mEHLTES> W
W, BEDEXEHYFHADOT, BRMEALTVWZEAXTHEETT,)

AT I1-)VEDEBERT. Application Form —=XDIZ HEFICAICEDRWE S, EREHET XD
B HEFENNLET,

Application Form $2H BF(Z. Medical Health Form @ D. HISTORY OF IMMUNIZATIONS /
VACCINATIONS [Z, $ZE T, BMEEFEDEIIFV/RBISENZEEEZ(I2FEHEZIGLAL
&,

INTDIVIFVDEREESE T LI (. D. HISTORY OF IMMUNIZATIONS/VACCINATIONS DD F
YORBICENMEEAZEHL LIV, GREZSUVEEFERIZELT N-IIRYTEAL
TLEEWY)

BN, 9 BRBOERT 7 AR, 2 BRKBOEFERD 12 AR (ZIKHFD) (. EHLED.
HISTORY OF IMMUNIZATIONS/VACCINATIONS & FRA#E R #% . FEH TR B LTS,
EBOECCRELTWEIEKDEEHYEE A, LREHAETL. EENMEDLRWNEE (L MU
ANTHELCIZE W,

O[j—] FBhiERE IR AR T BDIC, D. HISTORY OF IMMUNIZATIONS/VACCINATIONS %293
WHETHBD?
Medical Health Form (ZETEDRERIREEVCEIEE., SAEEEHZ-0H0D, L TEBAUIRELETT, £EN
NFI TR PERSEBLIISGE . COBREEISAE(CHULE0. £FELRL(YIN-FEZLTEE
BIEREBYET, FHEBRRIOVUL, BFFRAEERHFEZIRB LTV, EEALREHLELT
BRIERWEAIEEZZ ANV L AN ELNE R A BIRLELZEBY, WY TRRLBHEEHEE
I3, FHEEEAZEEZRLIVET, 1T TOEREDFRLEEIEIRIE. JD D. HISTORY OF
IMMUNIZATIONS/VACCINATIONS AAEX B EE LAY, BF FIRBEDFHEB L IREZOIERLE
DAMT BB IFICHRYET, 1FI T BN FHEROBHREBEICEELVEIN, BA
TRZOEEMREEDERICFEINTVET, MU PEFRAHADI-JIV MRETRETRILIFITEEE
ADT, REBROEEZOT. BERHISREXT (B OEMLERE MU ICTRELESW,
Medical Health Form #& T Application Form (&, ML, AT OHBZEE LS. ZLTUR-LATAI7IU-(C
HBEINZ6H, BAETIEL, BETRHLTELENHYET, ERBIFRIEEINTVEWNES
B NFTITHRETBNIIFIPHELBWIIFVEEETEEICERYNMNREIBADT, (NENETER
&L,
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@)

@)

@)

@)

@)

T hiEiE Q&A

ECTFRHEEER(IBILNTELIN?

EEDEREBRHIEEA, DDUITE. BIEKOARRP/NBRIBELEITEBNEE A,
BEHIC. COFHEBFFIRBED TR FERH>(EREBZHN. EMICEEDRTY
1-VEHA TN EESEIHWLET,

BHMEME R CFHEREEMCIT>CVWAEREEATHINE, FiHREhAL-XTT,

A TS BLEEL, http://jstah.umin.jp/02travelclinics/

DIFeiEETRIHR. BRVIFVEERBELTEARLRTIN?
BETIFITHEDYEEA, BAESORUAREEEDTIFINBEVNGENHYET, ZORR
(T REVIFVEERLTESL,

D9FViERICLZEERD’OETY,
BIERICDOWTIIEFIDEEMICCHERRLIESL,

fatk (BCG) DEEIDOVWTHEERLRWBDESSZREEHINEINTIN?
BEBHEIRALLEN,

NFITFREEERI3I5E. ERREOBBVWDDYETH ?

DAEENTVS FRAEEL, IR Health Unit 18 EDFEEX THEIES 2355 (CRRY. INTERIT
RHEEINTT, IBHD AYPC &, EDFBERTRIBNENHERL LN, FESNDOIERTIIERN
BMVETOTTERCREN, XOVIFYOBEPHET SHBICIO TN B ERRBERYEY,

BFFIRZBLTLEN, AZEELEDSDVERA. EOLSICTNEVWNTIA ?
$hAEICEATWER IR OB LB OCEMNEDECREN, R BERORFHMEG 5 FHET
I B TRELTWAT TN EHYET, ZNTEHEBLLRFENBWNSEICE, ERRICHE

b HFEXTIC RERDIFVETEZRYEBABL TSN, BEA'T T LA 5. 5%”)0)'77
FUEAT Y THERBL WKL BYET DT, T T A&LZE,

BATFHIEEEZITEY, BFFIRICEFRIBYEEA, EOBEZREINELIVTIN?

COETEREZITE. MRBEN O FIHERBREFNEINTVINEBNET, BFFIREER
HEBZ>TWTEBVNEBADT, ZELETIFYORFENEHINTVEERETIRH LI, £,
HMCADNTVRIEEE, IATOREFRETIRH TS,

10, BEBOARIT, BABELEEBTCEHINTWILENHYET, ZOMDS B TLRES

NTWRIBEE, HEBETRHINLZEZRYEF B TVEED. ZNHELWE S 7I7FVED

WLIC, ZDDTFYDIELWEE R EHFRRL TS,
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