
6. The schoql clinic tesfier and Divisbn SBlp coordinatry shall retain a qopy of thelbt of student$ who utre immunized as part of the sahool/Ilivie1on neaftfi iata
bank.

A rePgrt will be submitted by_ fie Divlsion SBIP Coordinator to the Regionat O,fficefiru $e Educatfon $upport services DMsion oremaitm@ *
or before September 5,2016.

8. For inffinetion, guidane and cornplianoe.

To: Chief Education Supervisor
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Public School District Supervisor (PSDS)

Elementary / Secondary Principal/ School Heads

School Health Personnel
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For your information, guidance and compliance
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