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https://www.health.nsw.gov.au/schoolvaccination
https://nswhealth.service-now.com/school_vaccination
https://www.service.nsw.gov.au/services/myservicensw-account/how-to-create-an-account
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Welcome to NSW Health. Use the buttons
below to select how you wish to login
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https://www.health.nsw.gov.au/immunisation/Pages/school_vaccination_language.aspx
https://www.service.nsw.gov.au/services/myservicensw-account/how-to-create-an-account
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MyServiceNSW Account

Login

Email

Jeammarie.Cameron@example.com

Password

Reset password

| u il i)

AWk Service
'isw@ NSW

MyServiceNSW Account

Enter the code

We've sent you a text message with a code. Enter the code

below to keep your account secure.

XAXXXXXXX0529

Enter the 6-digit code*

Didn't receive a code? Resend

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

health.nsw.gov.au
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Before providing consent for your child to be vaccinated, we need you to complete your own profile to meet
sacurity requirements. Please provide your Medicare card numbsar. If you (or your child) do not have a
Medicare card, pleass contact your child's school to get the paper consent form.
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+8 Jtset BE= OhEat
Parent/Guardian Details
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I have No Given Name or Family Name
= .
e O | = (leen name) * Given Name * Family Name
e 4 (Family name)
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Your Medicare Details
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Medicare card number (10 digits, no space) Individual reference number (IRN)
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NSW NSW School Vaccination Program e e
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- _— More information about the NSW School Vaccination Program is available at !
Sk | HAH=E 1T 2H
1. NSW grul O:I THS Z=12 by calling your local public health unit on 1300 066 055
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. = . School Clinic
2. '8t HE(School Clinic)' Al M 0f| A:
- " * Please use the search bar below to type and select your child's school:
Marsden High School | Meadowbank | 2114
b. &dS HESIM R |
* School Year

° Year 7 O Year 10
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Parent/Guardian Details

* Relationship to student

Parent

Given Name Family Name

Jeammarie Antoinette

Mobile number Best alternate number

Child's Australian Address

Please start typing your child's home address in Australia 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

JOHN A CITIZEN

IANE A CITILEN
3 A A cITIZEN
atsnen s crTizen

VADIO 08/2020

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

== | [

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.

0 Parent information
| ParentInformation Sheet - Year 7
Information in other languages

Declaration statement

t to their vaccination and should complete

d sigl
is a reference to the student 18 ye:

reference to ‘my cl

I, Jeammarie Antoinette Cameron

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

health.nsw.gov.au
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Return to home I Provide another consent

NSW School Vaccination Program

Return to home l Provide another consent
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Manage consent

1. NSW °|' 0:" %:— EE:‘.EH Edmuno Cameron Edit informatior

]
S O|X|0f A "F2| "2l'S HESIM K.

Marsden High School

Future vaccine consent(s)

&= of 1 /Ol‘/(/' / 7 /E/ / /L vaccine
o—/ :_/E o 7 0 —'bf/( = L L_. Diphtheria-Tetanus-Pertussis (dTpa) Withdraw consent
Consent status
Consented
Vaccination Status
Vaccine
Human Papillomavirus (HPV) Withdraw consent

Consent status
Consented

Vaccination Status

<
III

Manage consent

Edit Consent

1, Jeammarie Antoinette Cameron,

* Withdraw consent
[ oljl Oﬂ O—'-l_l_ x I_ol o
7t oA et Asts 7 2AS
o for my child Edmuno Cameron, to receive the Diphtheria-Tetanus-Pertussis (dTpa) vaccine.
ol g ol.k” 2
H T . 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.
-
3. _T_ILI- EI_=| a gll'_bll_E ?_I'LH _E_'% IA_'I E_| '6"- O:I A Privacy Statement that describos how your personal information will be stored and used is also included.
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Back Home

Manage consent

Edmuno Cameron

School

Marsden High School

Future vaccine consent(s)

Vaccine

Diphtheria-Tetanus-Pertussis (dTpa)

Edit information

Give consent

Consent status
Consent withdrawn

Vaccination Status

Vaccine
Human Papillomavirus (HPV)

Consent status
Consented

Vaccination Status

Withdraw consent
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° A EH Parent/Guardian Details
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= - =
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[ ] xl‘ |_:| 9_' §—$— $—i Jeammarie Antoinette Cameron
Mobile number Best alternate number
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-cl’_-!' I—Ij % I:Lq 25‘ _C.)_l' E1 E 7 | 2‘:— %9_ % Child's Medicare Details
Your child's Medicare number will be used to match your child’s vaccination records on the Australian Immunisation
xE'I §| _OI:I' :'6_’ A E %9_' % X‘” %6” Ol: Register (AIR). If your child has their own Medicare card use this rather than the family one.
=
e
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VAT 0372020
* Medicare card number (10 digits, no space) * Individual reference number (IRN)

3. "%0l(Confirm)'S HESHA2. (_eeme ) [ ]

B2 AFBHO| KI5 Qo0 S0l Z'
B0/ x| 7} FAJE/L]CH

© NSW 2715 SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | K4.1% 20264 3¥ 11| health.nsw.gov.au




1. NSw &t

SR H L= HoXf ol FE
g L/0|E" B O] 7} #AE LI},

e

sten = BSXL O HE
AEI0|E YN 8T H2S
L NECYES

3 75

o el chent ZaUch

e O|Z (Given name)
e ' (Family name)
o BN HS

o FJtHEIN B

ﬁgﬂ‘& Health NSW School Vaccination Program

NSW School Vaccination Program
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Please Update Your Personal Details As The Parent Or Guardian

Parent/Guardian Details
\.7 I have No Given Name or Family Name

* Given Name * Family Name

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

Ol%C)l L'|- g Ol gi (- 7c:>‘—<|3—, IOIE _EI_E Parent/Guardian Details
%I OI gi%' X-” 5— ﬁ% |Aj E'—I|.I -6|-A-” -9- I have No Given Name or Family Name
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HE Argro] HEE/en 59
= 2" B O| K| 7} #ZA[E LY.
© NSW 2715 SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | H|4.1% 2026\ 3 12 | health.nsw.gov.au




