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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
https://www.health.nsw.gov.au/immunisation/Pages/school_vaccination_language.aspx
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Continue = &l ¢
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(masil) ile LoS])
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(ALl aul) Family Name o
(ial) Sex o

(3l &2 )5) Date of birth e
(Ju=i¥) o8 5) Contact numbers e

Smeirer

Health

Welcome to NSW Health. Use the buttons
below to select how you wish to login

O Service NSW Account

(5 Stafflink ID

it
NSW

Log in

Email

Service
7 NSw

MyServiceNSW Account

I jason.green@example.com.au

Password

Show I

Reset password

o

I don't have an account. Create account

-
v

Complete your profile

Parent/Guardian Details

* Given Name * Family Name

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

Mobile number

Best alternate number
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:Your Medicare Details a2 2 .4

¢y alall Medicare a8y i) d

Individual reference <

.e
ey jaldll number

.Confirm e gl
NSW School Vaccination 4xée b

Luwsi )l Program
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Your Medicare Details

medicare
Madicars car

e

"’ 234 567189

m.novm A CITIZEN
JANE A CITIZEN

3 JAMES A CITIZEN
4 JESSICA A CITIZEN

VAUDIO 0872020

* Medicare card number (10 digits, no space)

* Individual reference number (IRN)

NS!N Health

NSW School Vaccination Program

November 2022
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Provide consent e &l

L

School Vaccination Consent Form

:School Clinic axd

K laly L&J-\A Ma g
(42l L) School Year .b

:Your Child’s Details a~ &

Given Name JaJ .a
4 palall (JsY) aut)

Family Name Ja3 b
4y alal) (Alilad) psd)
(4min) Sex s

Indigenous status 23~ .d
(Omla) lsud) e JB)

: ) s il llake e 5 J39 e
Rindl- e ilion ol

«Parent/Guardian Details a2 & .4 Parent/Guardian Details
Relationship to student 2
I * Relationship to student
(et dliy 2)
Parent v
Given Name Family Name
Jason Green
Mobile number Best alternate number
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More information about the NSW School Vaccination Program is available at N
by calling your local public health unit on 1300 066 055

Provide consent

School Clinic

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

Georges River College Penshurst Girls Ca | Penshurst | 2222

* School Year

Year 7 O Year 10

Your Child's Details

* Given Name

Stephanie

* Family Name @

Green

* Sex

Female

* Indigenous status

Neither Aboriginal nor Torres Strait Islander origin

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

05-12-2009




<Home Address a~& & .5

Jabal) o gl S|

:Child’s Medicare Details a~2 4

Jahall alad Medicare &8 <1 g

Individual reference <X b
Jikallhy (alall number

Parent Information Sheet e &
) g8 3oyl (Cpal) o) ila plaa z\.s,gu)
o hlaa 5 el

UAJ:_/a.y.JACu..AL: ;yj.:.ria)‘l.ccr_ﬁra.f,u
sParent Information Sheet
(ua pail o) Privacy Statement

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.

medicare

Wadicacs card curber

" 234 56789

m.lmil A CITIZEN
JANE A CITIZEN
© 3 JAMES A CITIZEN

4 JESSICA A CITIZEN

VAUDTO 08/2020

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

I 2954168691 I I 2

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.

o Parent information

Parent Information Sheet - Year 7

Information in other languages

Privacy statement
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I, Jason Green

‘ Declare that | have read and understood the information in
the Parent Information Sheet regarding the benefits and
possible side effects of Human Papillomavirus (HPV) and
Diphtheria-Tetanus-Pertussis (dTpa) vaccines and note that |
can withdraw consent at any time

*

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
certain circumstances as set out in that Privacy Statement

‘ 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
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Y a8 aal) dphall VA (e sl e Al Jikal) (IS 13
Al 3 ) el alls elile

e

Consented Vaccines ~& & .9
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Consented Vaccines

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

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

[] Previously vaccinated for Human Papillomavirus (HPV)
vaccine Dose 1

Jia A lgale e i)l
Additional Comment

.10

Additional Comment

Next e L&) 11

AT s gil3of il ile gleal] pian Lids a7
448/ golf frais§

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

6

health.nsw.gov.au



Consent dsiua a je Al 12 )
& (488 sl Jiaudi 43) Recorded
Lo - By o S - Consent Recorded
e A dLu)“ ?J’-”h-u 'u \‘)S.\j MS_A - LSJ Thank you for providing consent for Stephanie Green to be vaccinated through the school vaccination
o) e s A Al (S 4 5al)

program.
) s Sy

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/individuals/subjects/express-plus-mobile-apps) or by
calling the AIR General Enquiries Line on 1800 653 809.

Return to home ‘ Provide consent for another child

Provide consent for another child

Provide consent for another
.child

v
v

School Vaccination Consent _gLiw =

@ School Vaccination Consent Form
sxas Form

This information is required and helps us with your child’s vaccination. Please read and complete each section

Jadall 138 (30 11 A 2 @il shadld) &l
5ol JLSY

- . - R .o -
ol el yd A )l Andiall ) 3a5all 14
Return to home Provide consent for another child

.Return to home e L&l ¢ o yaall

School Vaccination {xic i

Luwi ) Program Ak
NSW

NSW School Vaccination Program

Health
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Additional Comment
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.Confirm e il
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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

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

O Give consent

Withdraw consent

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

O Give consent
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
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(488 gal) G a%) withdrawn
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Stephanie Green

School
Georges River College Penshurst Girls Ca

Future vaccine consent(s)

Vaccine
Diphtheria-Tetanus-Pertussis (dTpa)

Dosage
1Dose

Edit information
jit consent

Consent status
Consent withdrawn

Vaccine
Human Papillomavirus (HPV)

Dosage
1Dose

Consent status
Consent withdrawn
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Alall @3 Jsial) Gyaaiy 8

A Lebind (e 3 e slal)

(4-_all) School e
(e='A) alall) School Year o

(d)iﬁ\ (‘H‘“Y‘) Given Name ° School Year
. @ Year 7 O Year 10
(Al anl) Family Name o
(waall) Sex
Indigenous status e
(Oxla¥) Sl e da)
(3l 2,0) Date of birth e
Parent Details: Relationshipto e
LA YY) Jaalss) student
(Sl
(Jxdl o) i) Home address o
(USha @lile) Medicare details
.Confirm e &l 3 -
Confirm
b (i ju g il L o5
Manage consent
© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 1 November 2022 10 health.nsw.gov.au

doaddl) dllida cilily Joaes A8

Manage consent

Stephanie Creen Edit information
School
Georges River College Penshurst Girls Ca

Future vaccine consent(s) Edit consent

v
v

Edit information

School Clinic

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

r College Penshurst Girls Ca | Penshurst | 2222




o2l il ol jd A ) dsdiall (a1
Your Name e ail by &gl 5 &
.Update My Personal Details 3~ 5

Please Update Your iséa jelais
Personal Details As The Parent or
Guardian

Please Update Your 3 il A& .2
Personal Details As The Parent
G J dall Enasty 8 cor Guardian
ALl

o Leband Ky Al e shaall

(JsY) au¥)) Given Name o

(ALl anl) Family Name o

(Jhsall Cuila 28 ) Mobile number o

Best alternate number o
(b o8 Junl

.Confirm = L&l .3

Manage consent

hTS}_‘J Health

NSW School Vaccination Program

a3l $Blily Jaas as

NSW | Health

NSW School Vaccination Program

Please Update Your Personal Details As The Parent Or Guardian

you are 18 years or over and consenting to your owr

* Given Name (Parent / Guardian)

Mobile number

vaccination, please provide your own personal details

* Family Name (Parent / Guardian)

Best alternate number
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