My child has already had
the disease and therefore does
not need the vaccine.
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My child has already had
the vaccine and therefore does
not need the vaccine.(Please sign
and write dates when administered)

Date: / /

Chickenpox Immunisation

Parent/Guardian Parent/Guardian foonyseeng gardn ;eco?rgen/dgg dVacgine
. . . . r Year 7 Secondary School Students
S I g n a tu re . S I g n atu re . P\eas‘e Eead b%m sides of the consent form and attached fact sheet before

Surname: 77770y First Name: _gyzpic E%iﬁ\:@j

Address: g grory cTREL,;

After reading the information provided, I do not wish to have Posco® 2000 IREATH
Date of Birth: 7 / 7/ 1088 Sex: O Female O Male

my child immunised with the chickenpox vaccine at this time. Telephone: () g2 4567 () gy BAER
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I have read and understood the attached information and
consent to have the above named child vaccinated by receiving a

dose of the chickenpox vaccine. yu %m-{ # =
If your child has had the disease or a chickenpox vaccine in the A5 =

past, further vaccination is not required. (See back of card) % [ ? ﬁ avi % y_g s

Parent/Guardian
Signature: Date: / /

Pre-Immunisation Checklist

Name of Parent/Guardian (please print) 2o e
Parent/Guardian %Ig E B iﬁ%
Signature Date / /
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See the back of this card if the vaccine is not to be given.
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Date: / /

e Are unwell on the day of immunisation (temperature over 38.5° )]
e Has any severe allergies
e Has had a severe reaction following any vaccine

e Has a disease or is having a treatment which causes low immunity (for
example HIV/AIDS, leukaemia, cancer, radiotherapy or chemotherapy)

e [s taking steroids of any sort other than inhaled asthma sprays or
steroid creams (for example cortisone or prednisone)
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« Is pregnant o © e S g
i write dates when administere o EF N B 25 = <7 37, 1 Ao
e Has received immunoglobulin or a blood transfusion in the last e i FEEE'HE)«@ f LTE?%\ (Eﬂ@?ﬁ“ﬁi% RRBIBR
3 months or intravenous immunoglobulin in the last 9 months [5]) A K2 A IREN.

People who are receiving immunisation should remain at the place of
immunisation for a period of 15 minutes.

If you require further advice or information, please contact your
local government health department or doctor.

After reading the information provided, I do not wish to have

Immunisation Provider stamp
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AUSTRALIA PROGRAM

An Australian, State and Territory
Governments initiative
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my child immunised with the chickenpox vaccine at this time.

Parent/Guardian
Signature: Date: / /

Pre-Immunisation Checklist

« Are unwell on the day of immunisation (temperature over 38.5°C)
« Has any severe allergies
« Has had a severe reaction following any vaccine
« Has a disease or is having a treatment which causes low immunity
(for example HIV/AIDS, leukaemia, cancer, radiotherapy or chemotherapy)
« s taking steroids of any sort other than inhaled asthma sprays or
steroid creams (for example cortisone or prednisone)
« Is pregnant
« Has received immunoglobulin or a blood transfusion in the last
3 months or intravenous immunoglobulin in the last 9 months
People who are receiving immunisation should remain at the place of
immunisation for a period of 15 minutes.
If you require further advice or information, please contact your
local government health department or doctor.
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Immunisation Information
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Chickenpox Immunisation
Consent Card Recommended Vaccine
for Year 7 Secondary School Students

Please read both sides of the consent form and attached fact sheet before
completing and signing.

Surname: First Name:
Address:
Postcode:
Date of Birth: / / Sex: O Female O Male
Telephone: (BH) (AH)
School: Eé?/seﬁ:

I have read and understood the attached information and
consent to have the above named child vaccinated by receiving a
dose of the chickenpox vaccine.

If your child has had the disease or a chickenpox vaccine in the
past, further vaccination is not required. (See back of card)

Name of Parent/Guardian (please print):

Parent/Guardian

Signature: Date: / /

See the back of this card if the vaccine is not to be given.

Office Use Only:

Date: / /




