
This document contains both information and form fields. To read information, use the Down Arrow from a form field. 

Facility Name Holding Point Code Report Date (yyyy/mm/dd)

School- Based Vaccine 
Administration Reporting Form 

School-based vaccines are HPV, Hepatitis B and Men-C-ACYW vaccines, which are administered as part 
of Ontario’s routine publicly funded immunization program. These vaccines are typically administered by 
Public Health through school clinics but can also be given by health care professionals in the community. 

Health care professionals are asked to use this form to report any school-based vaccines that they 
administer to Public Health. This helps to prevent duplicate immunizations if a student attends a school 
clinic after receiving a school-based vaccine from another health care professional. Parents or guardians 
should still be advised to report immunizations by visiting halton.ca/immunize. 

FAX COMPLETED FORM TO 905-465-3403 
Only report doses of school-based vaccines administered at your clinic 

HAL_OK_00 

Name of Patient 
(First Name and Last Name) 

Date of Birth 
(yyyy/mm/dd) 

Health Card # Name of Vaccine 
Administered 

Lot # Date Vaccine 
Administered 

(yyyy/mm/dd) 

*Complete and fax additional pages of the Vaccine Administration Reporting Form as required.

https://www.halton.ca/For-Residents/Immunizations-Preventable-Disease/Immunization/COVID-19-Vaccines/COVID-19-Vaccination-Clinics/COVID-19-in-home-vaccination-service-(1)
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