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Immunization and Tuberculosis Screening Information 
for All Persons Working in Day Nurseries

Name of worker or volunteer: ______________________________________________________

Date of birth of worker or volunteer: ________________________________________________

Name of child attending day nursery: ________________________________________________

Name and address of day nursery: A Place to Play Nursery School, 680 Annette Street, Toronto

TUBERCULOSIS SCREENING INFORMATION:

	
	Date of test
	Result

	Tuberculin skin test (Mantoux)
	
	

	Chest x-ray (if required)
	
	


MOST RECENT DATES FOR REQUIRED IMMUNIZATIONS:
(note that Tetanus, Diptheria and Polio vaccines must have been given within the past ten years. 
If older than ten years, they must be renewed by your physician.)

	Vaccine
	Date
	Vaccine
	Date

	Tetanus
	
	Measles
	

	Diptheria
	
	Mumps
	

	Polio
	
	Rubella
	


“I certify that the above-named person is fit and healthy for working with children.”
Physician’s name: _______________________________________________________________
Physician’s signature: ____________________________________________________________
Physician’s address: _____________________________________________________________
Physician’s phone number: _______________________________________________________
Date of examination: ____________________________________________________________

Personal information contained on this form is collected under the authority of the Day Nurseries Act. Questions about this collection should be directed to F.O.I. Coordinator, Dept. of Public Health, at 416-392-0953.

A Place to Play Nursery School of Bloor West Village • 680 Annette Street • Toronto, ON • 416-767-6650
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