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Before you have your child immunised, check this list.

If any of the situations apply to your child, tell your doctor or nurse 

before immunisation in case the vaccine needs to be deferred:

• Is unwell on the day of immunisation.

• Has had severe reactions to any vaccine.

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.

Pre-Immunisation Checklist

No: 
No, after reading the information provided, I do not wish to have my child 
immunised with the hepatitis B vaccine at this time.

Signature: Date: / /

No: 
My child has already had the vaccine (please sign and write dates when
administered) and therefore does not need the vaccine.

Hepatitis B

Signature:

OR

1st Dose: / /

2nd Dose: / /

3rd Dose: / /

The information you provide on this consent card is for the sole purpose of monitoring immunisation
programs by the State and Australian Governments. The data will be kept confidential and identifying
information will not be disclosed for any other purpose. You can access your information by contacting
your immunisation provider.

Surname: First Name:

Address:

Postcode:

Date of Birth: / / Sex: Female Male

Telephone: (BH) (AH)

School:

Immunisation Consent Card
Recommended Vaccines for 
Year 7 Secondary School Students
Please read both sides of the consent form and accompanying fact sheet before
completing and signing.

Parent/Guardian, please tick and sign for the vaccine you agree to your
child having.

I have read and understood the attached information and wish to have the above
named child vaccinated.

Yes: Hepatitis B 1st dose

Hepatitis B 2nd and final dose

Name of Parent or Guardian (please print):

Signature: Date: / /

Office Use Only:

1st  Dose: Date: / /

2nd and Final Dose: Date: / /

If your child has completed a course of hep-
atitis B vaccine in the past, further doses
are not required. (See back of card)

See the back of this card if the vaccine is not to be given.
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Before you have your child immunised, check this list.

If any of the situations apply to your child, tell your doctor or nurse 

before immunisation in case the vaccine needs to be deferred:

• Is unwell on the day of immunisation.

• Has had severe reactions to any vaccine.

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.

Pre-Immunisation Checklist

No: 
No, after reading the information provided, I do not wish to have my child 
immunised with the hepatitis B vaccine at this time.

Signature: Date: / /

No: 
My child has already had the vaccine (please sign and write dates when
administered) and therefore does not need the vaccine.

Hepatitis B

Signature:

OR

1st Dose: / /

2nd Dose: / /

3rd Dose: / /

The information you provide on this consent card is for the sole purpose of monitoring immunisation pro-
grams by the State and Australian Governments. The data will be kept confidential and identifying infor-
mation will not be disclosed for any other purpose. You can access your information by contacting your
immunisation provider.

➪

➪

www.dhs.vic.gov.au/phd/immunisation/
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Surname: First Name:

Address:

Postcode:

Date of Birth: / / Sex: Female Male

Telephone: (BH) (AH)

School:

Immunisation Consent Card
Recommended Vaccines for 
Year 7 Secondary School Students
Please read both sides of the consent form and accompanying fact sheet before
completing and signing.

Parent/Guardian, please tick and sign for the vaccine you agree to your
child having.

I have read and understood the attached information and wish to have the above
named child vaccinated.

Yes: Hepatitis B 1st dose

Hepatitis B 2nd and final dose

Name of Parent or Guardian (please print):

Signature: Date: / /

Office Use Only:

1st  Dose: Date: / /

2nd and Final Dose: Date: / /

If your child has completed a course of
hepatitis B vaccine in the past, further
doses are not required. (See back of card)

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