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Enter the code 28,1 6 (y0 poSall Bandl jay S5l .2
‘We've sent you a text message with a code. Enter the code C“’)AJI le clasls ‘J! J_LA)AJI

below to keep your account secure.
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Enter the 6-digit code®

ot it i

Didn't receive a code? Resend C‘Ubt" L-“-’-l’-‘/

Meed help? Call us on 13 77 88 or visit a service centre.
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Complete your profile

Before providing consent for your child to bs

sscurity requirements ezse provide your dicare card nur

Medicare card, pleass contact your child's school to get the

Parent/Guardian Details

I have No Given Name or Family Name

* Given Name * Family Name
"Sex Date of birth (e.g. 31-01-2021)
Mobile number Best alternate number

| we nee to complete your own profile to mest

your child) do not have a

Parent/Guardian Details

| have No Given Name or Family Name

Your Medicare Details

medicare

1 J0MM A CITIZEN
2 JAME A CITIZEN

Mdicars Card No.

JAMES A CITIZEN
JESSICA A CITIZEN

topey e
v o EZEDRE)

°Medn:are card number (10 digits, no space) o Individual reference number (IRN)

Confirm

NSW | eath NSW School Vaccination Program
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More information about the NSW School Vaccination Program is available at ! -.3 l.;r"“)-)"‘“'” P‘.‘MI G'OL;)"J d‘."”“u.j)Jl 4}_6_44.” L:)A '1

by calling your local public health unit on 1300 066 055

e

Provide consent

School Clinic

sy soll B3kl 8 (9 .2
* Please use the search bar below to type and select your child's school:

o | . = cllab dusyse 33> A
Marsden High School | Meadowbank | 2114 -

* School Year ‘_,UJIJ.\JI all b
Q Year 7 O Year10 N

Your Child's Details

| Child has No Given Name or Family Name :gfl_l_é_b C)UL/J ‘Q..Au§ Lé .3

* Given Name * Family Name c
E - | pudl Joof .2
* Sex * Indigenous status A

- .
E B—— — Ablal ool Jssi b
* Date of birth (e.g. 31-01-2021)
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Your Child's Details
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Parent/Guardian Details

* Relationship to student dﬁiﬂ EXCS “?‘09” /)Aal ‘749 QULH M é 4
Wl

Given Name Family Name

Jeamnr

Antoinette Camero

Mobile number Best alternate number

Child's Australian Address

& £ .- .
N - - - . . .
Please start typing your child's home address in Australia below Uls'u: 'J'>'\I “J'GJQ'U JI)‘“"‘QI UIQ"“z” [Q"""l9 \-g 5
@ 1-5 AUSTRAL ST, PENSHURST NSW 2222 hl-q-bJI

| 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 e H o w“ |t s 4
Register (AIR). If your child has their own Medicare card use this rather than the family one. 'kJ'Q'b'U M ed Icare 4 Lb" o b L’.‘! P"“"S Lg '6
:
M <ard aumber . . . -4 ” .
w  [[23% 56189 1 J.n.b.lb ool Medicare 43th ) J>sl .a

4 JESSICA A CITIZEN

—— (IRN) Jibhl) (53580l =2sall 03,01 J551 b

* Medicare card number (10 digits, no space) 0 * Individual reference number (IRN)

Step 2 of 3: Read Parent Information Sheet

5 £ < “ o
a 2 .2 =
Please open and read the Parent Information Sheet below to understand the benefits and risks of -\JIQB O-CI)-QJ )S-Osl :Ugl Ulﬂslaﬂ d9y9 dA> 7

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. _MI )bl_:xng

0 Parent information

] T i =
Information in other languages . o

49,9 uo)xlgx»a.a.m cugd dodlc Zul@,o.u.u.v
Dol ogles

Declaration statement

@l I 5, L1891 by sasg 1,81 .8

AR 3903l eldgl Silaglee dyg Ciagdy )8 35 .a

e E' Declare that | have read and understood the information in the Parent Information Sheet regarding

.
: - . . R
the benefits and possible side effects of Human Papillomavirus (HPV) and Diphtheria-Tetanus- . .- .-
ibmg.ma." P ,LH Cwg99 -._J|)9 a8 b

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 a'.'.'f'bjl Ol o 6| Y el b dlg_, 3 .C

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

= Is not pregnant
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Consented Vaccines

1, Jeammarie Antoinette Cameron, give consent for my child Edmuno Cameron, to receive the
Diphtheria-Tetanus-Pertussis (dTpa) vaccine

|. Jeammarie Antoinette Cameron, give consent for my child Edmuno Cameron, to receive the Human
Papillomavirus (HPV) vaccine

Sl il Slas e 38> Basizall SlEU ewd § 9
Sl e dadlgall Jl 85LaU
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caiislon i Ble 18 o amylact 3035 oudll Gl oSy ouzbill Jabll Lalid dasloall ands i

Additional Comment

I S e :

@

Consent Recorded

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

Return to home I Provide another consent |

<L
'

NSW School Vaccination Program
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Manage consent

& el ambill geolind daiyll dniaall o 1

e

Ad8lgall s 33> g Siglw o5 dydg

Edmuno Cameron Edit information

school
Marsden High School

Future vaccine consent(s)

.dd5/gall 5,15/ CJQ.OJ UBAE e

Vaccine

Diphtheria-Tetanus-Pertussis (dTpa) Withdraw consent

Consent status

Consented

Vaccination Status

Vaccine

Human Papillomavirus (HPV) Withdraw consent

Consent status
Consented

Vaccination Status

Manage consent -d-QBIQ.AJI

<
III

Edit Consent

. - . M - . ‘ .t

1, Jeammarie Antoinette Cameron, k_9{:].24.” t.J‘D d l.b)ﬁ).).) a..l'ﬁLD.! Q:’La..l..l.ﬂ.. %SI J>.§|

* Withdraw consent L.é chﬁ I
3 <

for my child Edmuno Cameron, to receive the Diphtheria-Tetanus-Pertussis (dTpa) vaccine.

Additional Comment

Please open and read the Parent Information Sheet below to understand the benefits and risks of

. .l e £ H oo
dclys) dlall I3 403l .clg.lgl Ologleo doyg s3> .3
vaccination. You will be asked to declare that you have read and understood the Parent Information Sheet. <
. @R A L . : £ A
A Privacy Statement that describes how your personal information will be stored and used is also included .clg:JQI uLogJ&o 499 s99.0 'q.v.zku.” ).lal.xag .L)|9_9
: 5 . <
@ Perentinformation Olbogleall )L sy Gasb e 3l wilkly j503

| Parent Information Sheet - Year 7

Information in other languages

3l ol
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Edmuno Cameron Edit information MIQAJ'

Schoo
Marsden High Scheol

pac olod) dTPA pumbss Lle dibloall Conew o3
(5358 JS ddlgall cneo oz Ul ozl

Diphtheria-Tetanus-Pertussis [dTpa) Give consent CL&J Is l

Future vaccine consent(s)

Consent status
Consent withdrawn

Vaccination Status

Vaccine
Human Papillomavirus (HPV)

Consent
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Vaccination Status a.‘d).\A.” t_g
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Manage consent
Edmuno Cameron e I Cﬂb}‘l sl lga oL
o 23355 33> g Siglws g6 ddg 3 Q.Ad).\AJI

Marsden High School .&.bélgx;ﬂ 8)'.)1 . é O.:Jlo I "

Future vaccine consent(s)

Your Child’s Details dwydo dA> n.’blngladl)g)a.'i C.)QAJ *3 2
[ child has No Given Name or Family Name Aol Ol Jg.nz” o_u.).>.u ‘Q§9 cllab

* Given Name " Family Name

Edmuno Cameron . . .
*Sex * Indigenous status

Mals - Nefther Aboriginal nor Torr:

tislander origin | v (°-U-’2| hd
ETH PO

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

12-06.2010

u.u./.AJI o
Parent/Guardian Details :
= Relationship to student . | 93' O'S ” &Jl> [

Parent

.o c .
Given Name Family Name L.AJLEJL) 4.9>l2” :).Ajl ".TJQ L_JL‘L.I..! L]
Jeammarie Antoinette Cameron c
: Jabll Jbzwdl olgisll e
Mobile number Best alternate number -

Jebl Medicare aslky bly o

Child's Medicare Details E R PR ‘ol.z” a5 9 el S 3]

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. O 4'93|9"° P—.’.-\-Q-’Q 4-93|9AJ| D

medicare

ber

IR 234 5b 18
.mm A CITIZEN

JANE A CITIZEN
3 JAMES A CITIZEN
4 JESSICA A CITIZEN

VAUDTO 0872020

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

f/ Back Home \'JI Confirm o
) &= b 3
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:\Iﬁ;ﬁ\'i dostth NSW School Vaccination Program

NSW School Vaccination Program

Health

]
V]

years or o nd consenting to your 1 vaccination, plea

Parent/Guardian Details
["] 1 have No Given Name or Family Name

* Given Name * Family Name

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

Please Update Your Personal Details As The Parent Or Guardian

jeta

Parent/Guardian Details
I have No Given Name or Family Name

* Name

Confirm
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