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Hepatitis B Vaccinations for Year 7 students 
W Adolescent Vaccination Program, your child received the first dose of 
titis B vaccine earlier this year.  

 absent or unwell on the day of the second clinic held at your school 
eived the second dose of hepatitis B vaccine.  

e course, you should take your child to your local Doctor to receive 
ses of free hepatitis B vaccine. 
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Hepatitis B Vaccinations for Year 7 students 
W Adolescent Vaccination Program, your child was eligible for th
 of hepatitis B vaccine earlier this year. However, your child was a

 day of the first clinic held at your school.  

our child has not received the second dose of hepatitis B vaccine

e your child to your local Doctor to receive a course of three d
 B vaccine over a six-month period. 

                               
0

e first 
bsent 

 at the 

oses 




