"'1 Servicns cio-samd ¢y Board of Health Chairperson
"'*TIMISKAM[NG Syhaa Feaon
“ 4’ Hieaith L Acting Medical Officer of Health

Dt Pat Logan

Immunization Questionnaire &ﬁ” -

To the Parents or Guardians

Would you please answer the following questionnaire. Return this sheet to the teacher. The
information will be used by the teacher and Public Health Murse.

Please note that pour child should have at least five separate immuenizations {needies) fo be
complete at school entry. If one or more needles are missing, please contact pour local
Timiskaming Health Unit Office for instructions,
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Enhancing your health in so many ways



