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Important Immunization Information
Welcome to Tiferes Bais Yaakov,

We are looking forward to greeting your daughter in September 2021. Please read the
following vaccine information carefully as it is the final step in the admission process.

In accordance with the Immunization of School Pupils Act (ISPA), as referenced in our Parent
Handbook, all children attending school are legally required to be immunized against certain
preventable diseases (including measles).

As per the Kol Korei (see attached) Rabbonim in our community support vaccinations, as it
states, “We hereby state that there is a halachic obligation on parents to vaccinate their healthy
children on the timetable recommended by their pediatrician and/or family physician.” We
must do our part to protect those that cannot be vaccinated and are vulnerable to illness.

Therefore, going forward, religious or conscience exemptions will not be accepted.

Only those that have a written exemption from their pediatrician/doctor for valid medical
reasons accompanied by a certificate from the Ministry of Health, will be permitted and
accepted for the 2021-2022 school year.

As such, please provide all relevant and up to date vaccine information. You may do so by filling
in the attached immunization form and sending back to the school office. Alternatively, you
may scan and email a copy of your yellow immunization forms to nzippin@tbyhs.org or
nzippin@tiferes.ca.

Your understanding and cooperation in maintaining the safety of our students and staff is much
appreciated.

If you should have any question, please feel free to contact the school office.

With our thanks in advance,

Sincerely yours,

Rabbi Shmuel Zilber
Menahel

g/ P Nagta

Mrs. Polina Nagla
Principal, General Studies

Mrs. Adina Ribacoff
Principal, Limudei Kodesh
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Public Health Tl 416-302-1250 Information for New Students
Fax: 416-338-2487 '
To Pafents/Guardians:

It is the law in Ontario for all students under the age of 18 to be immunized against certain mfectlous diseases. As a new student, proof
of immunization against Diphtheria, Tetanus, Polio, Measles, Mumips and Rubella must be provided to Public Health.

Please complete the information section below or attach a copy of your child’s immunization record. The immunization record should
be available from your doctor. Then return this form to your child’s school office within two weeks. Detailed instructions are on the
back of this form. If you require further information, call the Toronto Public Health Immunization Infoline at 416-392-1250.

IT IS IMPORTANT TO COMPLETE THIS INFORMATION IN FULL: DATE:
Student Surname:__ ~ - Student Given Name:
School: |
Home Address: _

NUMBER STREET NAME UNIT # CITY . POSTAL CODE
Date of Birth __ ' Sex M F (CIRCLE ONE)
Parent/Guardian Name Telephone Number

SURNAME GIVEN NAME . HOME BUSINESS

ENTER STUDENT’S ONTARIO HEALTH CARD NUMBER HERE I I I [ [ | | | I l

Doctor’s Name . ' Doctor’s Telephone Number,

PLEASE ATTACH A COPY OF YOUR CHILD’S IMMUNIZATION RECORD OR COMPLETE THE SECTION BELOW
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**NOTE: If oral polio vaccine was given, indicate with an “O”.
*Pertussis — Whooping Cough ***¥Measles: 2 doses required: ¢ 1st Dose after 1st Birthday
*Tetanus — Lockjaw « 2nd Dose between 4 — 6 years of age.

*Rubella — German Measles

The personal information on this form is collected under the City of Toronto Act, 1997 (No. | & 2), 5.46, By-law No. | 10-1998, the Health Protection
and Promotion Act, R.S.0. 1990, ¢.H.7, 5.4 and 5 and the limmunization of School Pupils Act, R.S.0. 1990, c.L.1, s.3. This information is collected for
the purpose of maintaining an immunization record of this student and to take appropriate action to prevent certain vaccine preventable diseases. If you
have questions about this collection, please call 392-1250.

Please see other side
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