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NSW Health GHiEgR/REMNIBERR) SFEREE, ETRAREEMITH, AEREVFEEMEERE
FIEFHRIESES (National Health and Medical Research Council - NHMRC) EH9ER. XIRIH
CERFEZFAILLERS (HPV) REfIaKR. #EX. BHEK (dTpa) =6—&H, A TERFEE
EMACWYBINIERSEKEGE. FENREBHBIPAVRERETFER, HIINFLABREENREE
., TEHESRBEEMTRIAEBRILAAE health.nsw.gov.au/schoolvaccination

MARAEFERALAARRFIEREE?

RSP AR EERER/RIMNFRBEZIT IR/, FL48 TFRBMINFZAILEREEMN
EEN, (RIEIFLRFRAERNIPNGEER, TLAEREHISEERRIEZANRFLARIREY
ServiceNSWIKFE R, NBRNEAFRE, (RETURHAALR FLZEMedicare £S5, FREELDIE
FERKATRRIFER. MR(REREIFRiREMedicare R, HJLIERAFREN—HERREE.

El=YivEs
1. ipO#RERRTHERAEEINTRINI AN, ERERLSE, ERMRELNESEEN
ServiceNSW K, {REFTEHHABIIEHITELERATE—MKF. SRIREHE ServiceNSW K,
BILAESGiAIE] ServiceNSW Rk EIE—,
BRREREHMHFIAMREICRFT ServiceNSW IKFPHAIN AR,
3. NIFWE—RBFREZE—{7 School Vaccination Consent Form (FRREEEMERD) . (FEE:
a. MAFZRINARERFE.
b. REREAFIFLE Medicare £EFHERS.
c. REHHEFIERIKAMER
d. BAFIERXEE.

N
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1. AT SRR/ R MR A R R I RS,
2. WMIEEIRI T AT S SRR R,

3. AERIERE,
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http://www.health.nsw.gov.au/schoolvaccination
https://www.service.nsw.gov.au/services/myservicensw-account/how-to-create-an-account

BEEER
NMyBREEMESIRA, TLARRFRER/R T F R R R Wub S TEREE,

SMAIE SRR R RN

FIR ISR RITI P RIuG

j BEER
IV EIEEA Google Chrome ¢ PN SRS DD FT R B/ R M AR SR AP L4 [ P gk,

1. ¥ NSW Health §5EfE s
Service NSW Account, NSW

Health

JEE_F1EE 7 MyServiceNSW
Account Log in Za/E],

Welcome to NSW Health. Use the buttons

E,:é: !ll]%{ﬂféﬁ;ﬁ@ﬂ@ Service below to select how you wish to login
NSW K, AJLARELEALEIC.

° Service NSW Account
o Stafflink 1D
2. EERNHEBENFE = B
MyServiceNSW MFIF15 : Log in
Email
a' Eﬁ)\{d’_{ﬁgmthﬂﬂt o I jason.green@example.com.au ]

b . Eﬁ)\{d’_{ﬁggﬁg Password ]

Reset password

| don't have an account. Create account

c. MAik Continue

JEE F#£Z7 Complete your profile
CEETHITA ZHIEICD) .
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https://www.health.nsw.gov.au/immunisation/Pages/school_vaccination_language.aspx
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3. 7£ Parent/Guardian Details v
FKFMIP AR REHREKRBA Complete your profile

BES.

{REJLMESRI=H :

Parent/Guardian Details

* Given Name * Family Name

e Given Name () * Date of irth (o5, 31012021

e Family Name (%) : | [eoees B
Mobile number Best alternate number

° Sex (’ri%l.]) 04123456789

e Date of birth (H4HHR)

e Contact numbers (BXZEHIE)

4. £ Your Medicare Details TTH: Your Medicare Details
a. BINFREY Medicare E2 &

JOHN A CITIZEN
JANE A CITIZEN
3 JAMES A CITIZEN

b. HIN{FHY Individual reference | T o
number

* Medicare card number (10 digits, no space) * Individual reference number (IRN)

5. A5 Confim.

JEE /54277 NSW School
Vaccination Program @IH’E‘E@, dﬁk Heatth NSW School Vaccination Program e Jason Green
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AR RAYF T A AR A R RO S i T

1. REFEIR/RIN
¥IETa/Y Provide consent §&#E,

v Sexihs - ‘ inatl is avai :
\|q_&%’§£z*¢lrl- More |r\format\on about tlhe NS School Vaccination Program is available at
by calling your local public health unit on 1300 066 055

Provide consent

SFEE 587+ School Vaccination
Consent Form (ZREREFHFEE) .

2. 7& School Clinic TAE: School Clinic
a. 15_15_¢§1§El‘]¥t E{Jﬁk‘é, * Ph:‘asel use the search bar below to type and select your child's
. school:
REGRE
Georges River College Penshurst Girls Ca | Penshurst | 2222 v
b. School Year (£&E£%) e
o * School Year
Year 7 O Year 10

3. 1E Your Child’s Details TR our Childe Detail
a. HBINFLZH Given Name () * Given Name
b. HAFLH Family Name (%) O | sicorane
c. BERTFLHY Sex (13I) * Family Name @
d. i%#® Indigenous status Q| | o
RERRER) " Sex

e. LLDD-MM-YYYY
(B-B-%F) BXBATLZH
date of birth (H4&EHEHR)

Female v

* Indigenous status

Neither Aboriginal nor Torres Strait Islander origin v

* Date of birth (e.g. 31-01-2021)

05-12-2009

4, E Parent/Guardian Details Parent/Guardian Details
Biﬁiila;:% RelationShip to StUdent * Relationship to student

(IRSZFENXET) . .

Given Name Family Name

Jason Green

Mobile number Best alternate number
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5. 7£ Home Address TRESAFLZR
SRE(EL,

6. 7£ Child’s Medicare Details TaH:

a. WIANFLZH Medicare £S5
b. BAFXZH Individual

reference number

o I 2954168691

7. mRih Parent Information Sheet
(FREKAER) 5z, RiEnsE
FRYEE4t SIX SR BE S,

PSR oA TH— 1 I E],

{Z7vParent Information Sheet

#TPrivacy Statement (fE# 7P E
85) .
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Home Address

Please start typing your address below

@ 1-5 AUSTRAL ST, PENSHURST NSW 2222

| can't find the address

Child's Medicare Details

Your child's Medicare number will be used to match your child’s vaccination records on the Australian
Immunisation Register (AIR). If your child has their own Medicare card use this rather than the family one.

Medicars card curmibmer
"y 234 5b189

m.mnl A CITIZEN
JANE A CITIZEN

3 JAMES A CITIZEN
4 JESSICA A CITIZEN

VAUDTO 08/2020

* Individual reference number (IRN)

* Medicare card number (10 digits, no space)

Step 2 of 3: Read Parent Information Sheet

Please open and read the Parent Information Sheet below to
understand the benefits and risks of vaccination. You will be asked
to declare that you have read and understood the Parent
Information Sheet.

A Privacy Statement that describes how your personal information
will be stored and used is also included.

Parent information

Parent Information Sheet - Year 7

Information in other languages

Privacy statement

health.nsw.gov.au



8. [FEFRIBHREFIQLIER: , Jason Green

i |* Declare that | have read and understood the information in

p— o

a. (REKFEZHIER the Parent Information Sheet regarding the benefits and
Parent Information Sheet possible side effects of Human Papillomavirus (HPV) and

Diphtheria-Tetanus-Pertussis (dTpa) vaccines and note that |
can withdraw consent at any time

b. {REZFNEHIEM

Privacy Statement o " Declare that | have read and understood the Privacy

Statement and | understand that my and/or my child's personal
information (including health information) may be disclosed in

C. WEI’\J?&?QEE@—WEUH:}E’\J certain circumstances as set out in that Privacy Statement
EfFIRR.

o " Declare to the best of my knowledge that my child:

= Has not had an anaphylactic reaction following any
vaccine

= Does not have an anaphylactic sensitivity to any of the
vaccine components listed in the Parent Information Sheet
= |s not pregnant

BEEER
MEFRNFLEHA—MFIERNETRR, IS EEEE.
RN H B EEIREEEI,

9. 7£ Consented Vaccines (BER |concented Vaccines
EMLUTRER) TERSTE, R
I, Jason Green, give consent for my child Test Green, to receive a
TMREREF Lo LS E. one-dose course of the Diphtheria-Tetanus-Pertussis (dTpa)

vaccine

I, Jason Green, give consent for my child Test Green, to receive a
=E, 2t /RS |2 = A - i i i
EE- ?_&Rﬁg%kj:%kﬁh}PA one-dose course of the Human Papillomavirus (HPV) vaccine

EEEZREAFEEEE.

. e [ Previously vaccinated for Human Papillomavirus (HPV)
18 B LA ENBTRIEEM vaccine Dose 1
&,

10. f£ Additional comments Additional Comment
—t=h, (RAILUBAEREE 7R
FUHEthER.

1 it Next,

1TEINBITBISEUAR S
FHIE S ECIZE ORI,
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12. = FB 87 Consent Recorded
(AEEBREICR) H, RANER

REREHINEEEE. REETRE
AN FRMEUE— D ER BRI,

13. =15 Provide consent for
another child (AER—8F s
fEE) | (RILAB—RBFLE
HER.

R FIE 8 —15%7H9 School

Vaccination Consent Form,

BE FAEE 2-11 BHEFRK,
14. INFEIREIFTEIRZR M

IR RINIEE T,

=5 Return to home &,

JFEE 727w NSW School

Vaccination Program A4 7,
© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 1 November 2022 7

o

Consent Recorded

Thank you for providing consent for Stephanie Green to be vaccinated through the school vaccination
program.

Diphtheria-Tetanus-Pertussis (dTpa)
Human Papillomavirus (HPV)

You will shortly receive an email confirming that you have given consent. You will then receive emails
after each vaccine dose has been given.

Parents can request a copy of their child's AIR Immunisation History Statement at any time (before their
children turn 14 years of age) using their Medicare online account through MyGov (my.gov.au), using the
Medicare Express Plus App (humanservices.gov. au/mdlvtduaIs/subjects;;xpress plus-mobile-apps) or by
calling the AIR General Enquiries Line on 1800 653 809.

Return to home l Provide consent for another child

Return to home Provide consent for another child

o —

vz

School Vaccination Consent Form

n is required and helps us with your child’s vaccination. Please read and complet

e each sectior

Return to home I Provide consent for another child |
A NSW Government website

‘ NSW School Vaccination Program
Health

health.nsw.gov.au



ENEEIREE
1. TEHFERVR TN R R

Mub B Ta st Edit consent
(EHETE) .

JEE. %5~ Manage consent

21

=% Manage consent FigH &
EXREIEHE, THBERELE.

f£ Additional comments —f=H
BN EEEBIMGITN.

mEfEXRY Parent Information
Sheet (REKMHSR) &,
SRS R AERAL S X SR BE S
.

LS B ES I TH—1\THY T E],
Feaistag Parent Information
Sheet,

=5 Confirm,

JFE /%57~ Manage consent
A,
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Manage consent

Stephanie Green Edit information
School
Georges River College Penshurst Girls Ca

Future vaccine consent(s) Edit consent

Edit Consent

1, Jason Green, give consent for my child Stephanie Creen, to receive a one-dose course
of the Diphtheria-Tetanus-Pertussis (dTpa) vaccine

O Give consent

Withdraw consent

1, Jason Green, give consent for my child Stephanie Creen, to receive a one-dose course
of the Human Papillomavirus (HPV) vaccine

O Give consent
C.) Withdraw consent

Additional Comment

Please open and read the Parent Information Sheet below to
understand the benefits and risks of vaccination. You will be asked
to declare that you have read and understood the Parent
Information Sheet.

A Privacy Statement that describes how your personal information
will be stored and used is also included.

o Parent information

Parent Information Sheet - Year 7

Information in other languages

Privacy statement

Confirm

health.nsw.gov.au



5. Consentstatus (EEIRS) A
WERE RS Consent withdrawn
(AEekEm) .

IE: FRAGRERKEGEFA
RSEZREAFERMEE. AR
HEE, REFTEABREER
IRMHAI R EAPIRSS .

MEHE T F LA AR

1. REHRERRINFR R

ML E T Manage consent E353HY
Edit information $&%.

JFEEZ N Edit information
15,

© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 1 November 2022

Stephanie Green

School
Georges River College Penshurst Girls Ca

Future vaccine consent(s)

Vaccine

Diphtheria-Tetanus-Pertussis (dTpa)

Dosage
1Dose

Edit information

Edit consent

Consent status

Consent withdrawn

Vaccine
Human Papillomavirus (HPV)

Dosage
1Dose

Consent status

Consent withdrawn

Manage consent

Stephanie Green

School
Georges River College Penshurst Girls Ca

Future vaccine consent(s)

Edit information

Edit consent

9

health.nsw.gov.au



2. BF Edit information F&FHJHE
{FRALMESRI=R
e School (%)
e School Year (ZE4R)
e Given Name (%)
e Family Name (%)
o Sex (3l)

¢ Indigenous status

(RERRER)

e Date of birth (HAEHHA)

e Parent Details: Relationship to
student (FRIKER: 5izF&E
HIXR)

e Home address (Z[EE{Eil)

e Medicare details (Medicare J¥{&)

3. mAih Confirm,

1B E S IEHIEH S RIS
JBEE. %7+ Manage consent
/A,

sl

i —

Edit information

School Clinic

* Please use the search bar below to type and select your child's school:

Penshurst Gir
School Year

® vear7 O Year10

(O

© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 1 November 2022
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ISR RAO N AR
1. EFER/R MR R R R

Mﬁﬁ%’ﬁtﬁﬂi Your Name , Qj\i NSW | eath NSW School Vaccination Program

Ja/i% Update My Personal

Details,

JFEE /%7 Please Update Your "
Personal Details As The Parent or NSW | eaitn
Guardian /&,

NSW School Vaccination Program

2. £ Please Update Your Personal

Details As The Parent or Guardian
A2, v pLBINE Please Update Your Personal Details As The Parent Or Guardian
RSP EER B, o eniBgeaecusmand crmegsgamonnrecdhifosegenagrafiegoomevmzwanil il
* Given Name (Parent / Guardian) * Family Name (Parent / Guardian)

{RATLMERRR=HE :
e Given Name (4%)

Mobile number Best alternate number

e Family Name (%)

e Mobile number (FHISB)

e Best alternate number

(RIEBFERREIR)

3. Bk Confirm,

1B E eI B EE R FIRIAT

& #5427~ Manage consent Z/Z],
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