
 

Personal information contained on this form is collected under the authority of one or more of the following: the Health Protection and Promotion Act, 
R.S.O. 1990, c.H.7: The Drug and Pharmacies Regulation Act, R.S.O. 1990, c.H.4 (formerly the Health Disciplines Act); the Child Care Early Years Act, 

2014; the Regulated Health Professions Act, 1991, S.O. 1991, C.18; and is in compliance with the Municipal Freedom of Information and Privacy 
Protection Act, R.S.O. 1990, C.M.56; and the Personal Health Information Protection Act, 2004, c.3 Schedule A. This information is used to ensure that 

all appropriate personal care and public health services are provided, and that necessary statistics are kept.  

SCHOOL REGISTRATION 
 

Thank ǇŽƵ fŽƌ ƉƌŽƚecƚing ǇŽƵƌ child͛Ɛ healƚh and ƚhe healƚh Žf ǇŽƵƌ cŽmmƵniƚǇ by immunizing your family.   
Having an up-to-daƚe ƌecŽƌd Žf ǇŽƵƌ child͛Ɛ immƵniǌaƚiŽns allows Algoma Public Health to respond to any 
infecƚiŽƵƐ diƐeaƐe ƌiƐk Žƌ ŽƵƚbƌeak aƚ ǇŽƵƌ child͛Ɛ ƐchŽŽl͘   

Ontario's Immunization of School Pupils Act (ISPA) requires that children and adolescents attending primary 
or secondary school be appropriately immunized against designated diseases.  All immunization 
requirements for school attendance align with Ontario's publicly funded immunization schedule. 

Parents and guardians are responsible for reporting vaccines administered to school-aged children to their 
local Medical Officer of Health.  

YŽƵ maǇ ƌeƉŽƌƚ ǇŽƵƌ child͛Ɛ immƵniǌaƚiŽnƐ bǇ ƵƐing ƚhe fŽllŽǁing meƚhŽdƐ͗ 

1. Using ICON (Immunization Connect Ontario), an online tool at www.algomapublichealth.com/icon 
2. Aƚƚaching a cŽƉǇ Žf ƚhe immƵniǌaƚiŽn ƌecŽƌd ƚŽ ƚhiƐ fŽƌm and ƌeƚƵƌning iƚ ƚŽ ǇŽƵƌ child͛Ɛ ƐchŽŽl 
3. Contacting Algoma Public Health Immunization Program at:  (705) 759-5409 
 

 

STUDENT INFORMATION 
  

Name:   

Date of Birth:   

Gender:   

Mailing Address:   

OHCN (Ontario Health Card Number):   

School:   

Grade:   

Health Care Provider:   
   

 

PARENT/LEGAL GUARDIAN INFORMATION 
  

Name:   

Relationship to Child:   

Mailing Address (if different from above):   

Telephone (home):   

   

Signature:   

Date:   
   

 





ds.� Child's Name ______________ _ 

mp1ssmg d1stnct developmental screen• Birthdale: ______ Today'sDate: _____ _ 

The Nipissing District Developmental Screen is a checklist 
designed to help monitor your child's development. 
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00 
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00 

BY THREE YEARS OF AGE, DOES YOUR CHILD: 

Speak clearly enough to be understood all of the time by family? 

2 Understand two and three step directions? 

("pick up your hat and shoes and put them m the closet")' 

3 Speak in sentences of five or more words? ("I go home and play'J 

4 Understand and use some describing words? (big, dirty. wet, hot) 

5 Walk up the stairs using the handrail? 

0 0 6 Stand on one foot briefly? 

0 0 7 Throw a ball forward at least one metre (three feet)? 

0 0 a Twist lids off jars or turn knobs? 

0 0 9 Turn the pages of a book one at a time? A 

00 10 Play make-believe games with actions and words? 

(pretending to cook a meal, fix a car)' 

00 11 Dress or undress with help? .. 

00 12 Share some of the time? (toys, books)' 

00 13 Show affection with words and actions? 

0 0 14 Play with others comfortably? 

0 0 15 Co-operate with parent's 

request half of the time? 

0 0 •6 Listen to music or stories for 

5-10 minutes with you?

0 0 •7 Greet friends and familiar 

adults when reminded? 

• Examples prOVlded are of1ly suggestJons
You may use similar e1amp.e, lrom your family experience. 

•· Item may not be common lo a cultures
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Instructions for the Nipissing District Developmental Screen®

The ndds is a developmenlal screening tool designed lo be completed by a parent or 
caregiver. It provides a snapshot of your child's development to discuss with your heallh 
care or child care professional. The areas of development covered by the ndds include 
vision, hearing, emolional, fine motor. gross motor, social, self-help, communicalion, and 
learning and thinking. The screens coincide with key developmental stages up to age six. 

1. Choose the screen that matches your child's age

The ages are noted on each screen. If your child falls between two ages, use the
earlier age (for example: if your child is 4 ½ years old use the 4 year old screen).
Health care professionals may want to correct for prematurity based on their
current clinical practice.

2. Answer the questions to the best of your ability

If you are not sure, try the question with your child before checking yes or no.
Any examples provided are only suggestions. You may use similar examples from
your family experience. The language and communication items can be asked In the
child's first language. Items marked with .. may not be common to all cultures.

3. Follow-up with your health care and/or child care professional

If you answer �no" to any question or have any concerns about your child's
development, follow-up with your health care and/or child care professional.

Activities for your child 
While the skills in each screen are expecled to be mastered by most children by the age 
shown, the activities may be a bit more challenging. You can practice wilh your child to 
prepare him/her for lhe next developmenlal stage. To help you, each activity has a symbol 
that represents lhe main area of development. 

If you have questions or concerns about using any activity for your child, 
contacl a health care or child care professional. 
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For Three Year Olds
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For Four Year Olds
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