\ Mission: To inspire lifelong learning and leadership through experience, excellence, and innovation.
u Vision: Transforming the future through innovative learning.

Lakeland Values: We value learner success, integrity, respect, community, excellence and innovation.

COLLEGE

IMMUNIZATION REQUIREMENTS FOR EST/HEALTH AND WELLNESS PROGRAMS

Lakeland College complies with the Freedom of Information and Protection of Privacy Act of Alberta. Information is collected under the authority of Section 33(c) of the Act for administration of Lakeland
College operating programs and activities. If you have any questions about the collection and use of this information, please contact the FOIP Coordinator (780-853-8524; FOIP@Iakelandcollege.ca ).

Students are expected to comply with the immunization requirements for their course. Immunization information can be requested at the Public Health Agency or Doctor’s office where
you had your childhood immunizations completed. If you have any questions, please call Health Services at 780-853-8432 or 1-800-661-6490 extension 8432.

Program TB Skin Test (TST) | dTap Primary Series MMR Hep B Series and Varicella Polio Seasonal Deadline to have
(3 doses) 2 doses Post- Immunization 2 doses Primary Series |[influenza/Covid| minimum 1° doses
Serology (3 doses) complete
Vaccine notes Must be done within | Health Care students Serology not All students must Health Care students Health Care Recommended

1 year of Program |1 Adult dose of dTap is| acceptedfor |submit documentation 2 documented students booster

Start Date. also required (18 and | Measles, Mumps ofa complete doses OR over the age of 18
If you have a positive | over) regardless of date or Rubella. Hep B Series and laboratory evidence and at least 10
TST, you must also of last dose Post-Immunization of immunity years after last

submit a chest x-ray serology results. primary dose if risk
result (done within 6 of contact with

months of your stool/fecal matter

Program Start Date.)

EST Medical Required Primary and booster Required Required Required Primary required | Recommended | One month before
required program start
EST Fire Primary required Required Required 1 varicella Recommended | Recommended | One month before
immunization OR program start
history of disease
Health Care Aide Strongly Primary and booster Required Strongly Strongly Primary and Recommended Requirements
Recommended strongly Recommended Recommended | Booster Strongly completed and a record
recommended Recommended submitted two weeks
prior to the first clinical
practice

If a box is blank, that vaccine is not required for that program.
Send copy of your immunization history PRIOR to program start date:
Health Services, Lakeland College, 5707 College Drive, Vermilion, AB T9X 1K5
Fax to (780) 853-8706 or email Health Services at: healthservicesverm@Ilakelandcollege.ca
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