
p#@p`l (v#rQ@sl~l`) en~nw

q~vQwWyQk p`s@l~ 7 vsr sQsEn~ s[h` nQr\@q~XQwyQ.

o@b| qr#v`t p#@p`l en~nw lb`qWm avX&q?  

m@g~ qr#v`t p#@p`l en~nw lb` qW a#w. mm kl yEw~@w~ kOmk~q? 

o@b| qr#v`t p#@p`l en~nw lb` qW a#wQ bv obt nQX~cQw nm|, en~nw lb` qWm 

avX& n#w. e@s~ vEvq p#@p`l a`s`qny mQn~ @pr v#L[Q a#wQ qr#vn~t @mm 

en~nw a`r]`k`rWv lb` qWmt h#kQy.  

m@g~ qr#v`t p#@p`l en~nw lb` qW a#w~q yn~n g#n mt nQX~cQw n#w. mm 

kl yEw~@w~ kOmk~q? 

o@b| qr#v`t p#@p`l en~nw lb` qQy yEwOyQ.  

m@g~ qr#v`t ek~ p#@p`l en~nwk~ lb` qW a#w. q#n~ @qvn en~nwk~ lb` 

qQy yEwOq? 

ov|. p#@p`l en~nw m`wY` @qkk~ lb` qW@mn~ v#dQ a`r]`vk~ l#@bn awr 

psE k`lyk p#@p`l htg#nW@m|| avq`nm adE @k@r\.    

m@g~ qr#v` p#@p`l en~nw ek~ vrk~ lb` a#wQ awr p#@p`l a`s`qny 

v#L[Q a#w. mm kl yEw~@w~ kOmk~q?  

o@b| qr#v`t p#@p`l a`s`qny mQn~ @pr v#L[Q a#wQ bv obt nQX~cQw nm|, 

en~nw lb` qWm avX& n#w. e@s~ vEvq p#@p`l a`s`qny mQn~ @pr v#L[Q 

a#wQ qr#vn~t @mm en~nw a`r]`k`rWv l`b` qWmt h#kQy. 

p#@p`l @r`~gy

v#rQ@sl~l` @s`s~tr\ @@vrsy mgQn~ a#wQkrn p#@p`l iw` phsE@vn~  

@b`~@vn a`s`qnykQ. p#@p`l p#wQ@rn~@n~ k#s~s sh kQvQsEm| vlQn~ sh qqvl 

a#wQ bQbQlQ vlQn~ pQtvn qQyr smg @klQn~m a#wQvn s~pr\Xy mgQnQ.

@my s`m`n&@yn~ nQ@r`~gW LmEn~ awr mwOvn @ktQ k`lyk~ pvwQn m^qE 

a`s`qnykQ; p#@p`l smhr avs~}`vl s@m| k#L#l~ htgn~n` b#k~tWrQy` 

a`s`qn, nQyE@m`~nQy`v @h`~ @m`L@y~ pYq`hy a`qW qr#NE @r`~g bvt vr\{ny  

@v|. v#dQhQtQyn~ ht p#@p`l v#l[En vQt s`m`n&@yn~ vd` qr#NE @r`~g  

l]N mwO@v|. gr\’xnW avs~}`@v| v#l[En@h`w~ nRpn~ bQLQ[kOt vEvq p#@p`l 

avq`nm| shQw vQy h#kQy. p#@p`l mgQn~  sQylEm vys~vl  ayt qr#NE @r`~g 

a#wQ kQrWmt sh mrNy sQqE kQrWmtq id wQ@b|. 

p#@p`@l~ bW@j_;N k`ly qQn 10 sQt 21 qk~v` vn awr, a`rm|x@y~qW 

qqyk~ @h`~ rwO p#l~lm| mwO vW p#y kQhQpyk~ wOlqW bQbQlQ bvt h#rWm sQqE @v|. 

s`m`n&@yn~ p#l~lm| mwO vn~@n~ k@[~, mEhE@N~ sh XrWr@y~ @vnw~ @k`ts~ 

vly. p#@p`l a`s`qQw @b`@h`~ @qnkOt uN sh asnWp gwQy sh qr#NE  

@ls k#sWm a#wQ @v|.

@pr kvrq`kvw~ p#@p`l v#L[W n#wQ a@ykOt ey @b ~̀vQy h#k. en~nw~ 

v#dsthn ptn~ g#nWmt @pr, 75%k~ pmn @qnkOt vys avEr#qE12 t klQn~ 

p#@p`l @b ~̀vWy. 

kr#N`kr @w`rwOr# kQyvn~n. 

en~nw lb` @n`gn~n` vEvq @p`~rmy pErvn~n. 

@p`~rmy @vn~ kr p`slt a`psE evn~n.

•	 o@b| qr#v`t p#@p`l en~nw avX&q? v#dQ @w`rwOr# s[h` phw bln~n.

•	 @mm en~nw~ v#dsthn pQNQs pY@q~X@y~ kvEn~sly lMqWm p`slt p#mQ@NnE a#w.

•	 @m| vs@r\qW p`s@ln~, @@vq&vry`@gn~ @h`~ pY`@q~XWy kvEn~sl@y~ pYwQXk~wQkrN @s~vy mgQn~ @n`mQ@l~ en~nw lb` gw h#kQy.

•	 o@b| qr#v`t en~nw lb` qWmt @pr pRr\v en~nw~ pQrQk~sEm| l#yQs~wOv kQyv`, ym| @s_K& pYX~nyk~ a#w~nm| e~ g#n o@b| en~nw~ lb` @qn~n` smg 

s`kc|j` krn~n.

•	 @vn @vnw~ @r`~g s[h` ekm qv@s~qW o@b| qr#v`t en~nw~ ekkt vd` avX& vn~nt pEUvn. @mmgQn~ o@b| qr#v`t en~nw nQs` htgw h#kQ awOr# 

Pl v#dQ @n`@v|.

•	 o@b| qr#v`t en~nw~ lb` @n`@qn~@n~ vEvq, ob anEmwQ @p`~rmy p`slt a`psE evQy ywOy. @my v#dQ qQyENE @s_K& @s~v` s#lsWmt upk`rW @v|.

prQvr\wn sh x`;N  

prQvr\wn @s~vy 
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p#@p`l en~nw

p#@p`l en~n@whQ, bly adEkrn lq sjWvW @@vrsy sh nQ@y`myQsQn~ 

pYwQjWvQky sEU pYm`Nyk~ adAgO @v|.

p#@p`l en~n@wn~ a#wQvQy h#kQ awOr# Pl

sElb awOr# Pl

•	 uN

•	 en~nw lb`qEn~ @p@q@s~ @v|qn`v, rwO p#h# g#nWm sh iqQmEm

•	 en~nw lb`qEn~ @p@q@s~ w`vk`lQk kOd` iqQmEmk~

•	 en~nwt psE vQn`dQ 30k~ qk~v` k~l`n~wy a#wQvWmt id wQ@b|

m^qE awOr# Pl a#wQvEv@h`w~ e~v` @m@ls adE kr g#nWmt h#kQy:

•	 v#dQpEr qQyr p`ny kQrW@mn~ sh pEq~gly`t uN wQ@b|nm| o|n$vt vd` 

a#[Em| @n`p#l[W@mn~

•	 @v|qn` shQw en~nw lb`qEn~ @p@q@s~ XWwl @rqQkdk~ w#bW@mn~

•	 aphsEw`vy avm krnE pQNQs p#rsQt@m`l~ g#nW@mn~

qEr\lx awOr# Pl

s`m`n&@yn~ en~nw~ kr qQn phw~ qQn 26w~ awr  en~nw lb`qEn~ @p@q@s~ 

sh smhr vQt XrWr@y~ @vnw~ @k`ts~ vl, p#@p`l v#nQ p#l~lm| @qkk~ sQt 

phk~ qk~v` mwOvQy h#kQ awr e~v` swQykt adE k`lyk~ p#vwWmt id a#w.

@mm p#l~lm| mwO vEv@h`w~ em pEq~gly` em p#l~lm|  vQylW yn@wk~ 

pYwQXk~wQy hWn ay smg s^jE s~pr\X@yn~ v#LkQy yEwOy.

awQXyQn~ qEr\lx awOr# Pl

•	 ugY a`s`w~mQk pYwQkQYy`vk~

ugY a`s`w~mQk pYwQkQYy`vk~ a#wQvEv@h`w~, vh`m @@vq& av{`ny lb` @qnE  

l#@b|. pYwQkQYy` ugY nm| @h ~̀ qQgtm pvwW nm|, @h ~̀ ob e~ g#n kns~sl~lt 

pw~vWnm|, o@b| @@vq&vry` @h ~̀ @r ~̀hl amwn~n. 

pRr\v en~nw~ pQrQk~sEm| l#yQs~wOv

o@b| qr#v`t en~nw lb`qWmt @pr, phw s[hn~ @q~ aq`l vn~@n~q yn~n  

@@vq&vry` @h`~ @hqQy @vw q#nEm| @qn~n.

•	 psEgQy m`sy wOl sjWvW @@vrs adAgO en~nwk~ lb` qW wQbWm (uq`hrN 

vX@yn~ MMR,  p#@p`l @h`~ BCG)

•	 en~nw lb` @qn qQn@y~ qr#v` asnWp@yn~ sQtWm (38.5°C vd` uN)

•	 kQsQym| ugY a`s`w~mQkw` wQbWm

•	 ym| en~nwkt psE ugY pYwQkQYy` qk~v` wQbWm

•	 @r`~gykQn~ @plWm @h`~ pYwQXk~wQy adE krn pYwQk`r lb` gnQmQn~ sQtW. 

(uq`hrN vX@yn~ HIV/AIDS, lQyE@k~mQy`, pQlQk`, vQkQrN cQkQw~s` @h`~ 

rs`ynQk cQkQw~s`) 

•	 a#qEm s[h` a#wQ a`X~v`s sQAcn @h`~ s~@t@r`yQd a`@l~p h#r @vn o|n$m 

vr\gyk s~@t@r`yQd p`vQc|cQ krn~@n~ nm| (uq`hrN vX@yn~ @k`~tQ@s`~n~ 

@h`~ @pYd|nQ@s`~n~)

•	 g#bQnQvW sQtWnm|

•	 psEgQy m`s wOn a#wOlw an~w:XQr` imQyE@n`~g~@l`bQyElQn~ @h`~ r#{Qr 

p`rvQlynyk~ lb` wQbWm.

en~nw lb` gw~w`t psE en~nw lb`gw~ s~}`n@y~ adEm vX@yn~ mQnQw~wO 
15k~ rF[W sQtQn~n.

v#dQqEr @w`rwOr#

www.betterhealth.vic.gov.au

immunehero.health.vic.gov.au

@p`~rmy sm|pRr\N krn a`k`ry

kr#N`kr @w`rwOr# kQyvn~n. 

en~nw lb` @n`gn~n` vEvq @p`~rmy pErvn~n. 

@p`~rmy @vn~ kr p`slt a`psE evn~n

sQylE LmEN~ s[h`

Lmy`@g~ vQs~wr sm|pRr’N krn~n.

in~ psE

o@b| qr#v`t en~nw lb` qWmt ob k#mwQnm|  

@m| @k`ts sm|pRr\N krn~n.

n#w@h`w~

o@b| qr#v`t en~nw lb` qWmt ob k#mwQ n#wQnm|  

@m| @k`ts sm|pRr\N krn~n.

@mm @p`~rmy @vnw~ a`k^wQykQn~ lb` g#nWm s[h` I@m|l~ pNQvQdyk~ evn~n :   
immunisation@health.vic.gov.au

anEm#wQy qW pYk`Xyt pw~ krn lq~@q~ vQk~@t`~rQy`nE rjy vQsQnQ.	Victorian	Government,	 
1 Treasury Place, Melbourne. © Department of Health, jRlQ  2016 (1607016)

k`r\y`l x`vQwy s[h` pmNQ:              
m`wY`v lb`qEn~ qQny:               @hqQy@g~~ @ktQsn :              

q~vQwWyQk p`s@l~ 7 vsr sQsEn~ s[h` nQr\@q~XQwyQ.

kr#N`kr @w`rwOr# kQyvn~n. en~nw lb` @n`gn~n` vEvq @p`~rmy pErvn~n. 

@p`~rmy @vn~ kr p`slt a`psE evn~n

  XQ;&y`@g~ vQs~wr

@mdQ@ky` aAky :               (Lmy`@g~ nm asl a#wQ aAky) 

v`sgm/@pLpw~ nm                   pLmE nm:

pqQAcQ lQpQny                           

upn~ qQny:                   upn~ qQny:       /    /      s~wWY pEr#; bv:    c s~wWY      c pEr#; 

p`sl:                                Homegroup:

@mm pEq~gly` a`qQv`sW @h`~ @t`@rs~ qRpw~ pYxvyk~ a#wQ @k@nk~q? (kr#N`kr hrQ lkONk~ @y`qn~n)

c  n#w      c a`qQv`sW     c @t`@rs~ qRpw~ v`sW      c a`qQv`sW sh @t`@rs~ qRpw~ pYxvy

  @qm`pQy/x`rk`r a#mwOm| vQs~wr

@plpw~ nm:                   pLmE nm:

I @m|l~:

qQv` k`l@y~ qErk}n aAky:                            jAgm:                 

  @qm`pQy/x`rk`rvr#nQ, o@b| qr#v`t p`s@l~qW p#@p`l en~nw lb` qWmt ob k#mwQnm| kr#N`kr aw~sn~ krn~n.

en~n@wn~ a#wQvQy h#kQ @r`~g avq`nm sh awOr# Plq a#wOlEv, en~nw g#n mt lb` qEn~ @w`rwOr# kQyv` @w~r#m| gw~@wmQ. en~nw~ m`wY`vk~ lb`qWm s[h` m@g~ 

anEm#wQy lb` @qn bv @w~r#m| gnQmQ.  en~nw g#n pYwQXk~wQkrN spyn~@nk~ smg s`kc|j` kQrWmt mt avs~}`v lb` @qn lqW. en~nw lb` qWmt @pr o|n$m  

@v|l`vk mt m@g~ anEm#wQy il~l` as~kr g#nWmt pEUvn~ bv mm @w~r#m| gwQmQ.

c ov|, mm p#@p`l en~nwt anEm#wQy @qmQ.  (kr#N`kr hrQ lkONk~ @y`qn~n)

ihw kW qr#v` en~nw~ kQrWmt anEm#wQy qWmt mt bly a#w.

@qm`pQy @h`~ x`rkr#@g~ nm (kr#N`kr lQyn~n) :

@qm`pQy/x`rkr#@g~ aw~sn:                            qQny:       /   / 

e@s~ n#w@h`w~, en~nw p`s@l~qW @n`qQy yEwOnm| :

n#w. mm p#@p`l en~nwt anEm#wQy @n`@qn~@nmQ.

lb`qEn~ @w`rwOr# kQyv` b#lW@mn~ psEv, @m| avs~}`@v| mm m@g~ qr#v`t p#@p`l en~nw lb` @n`qWmt aqhs~ krmQ.

@qm`pQy/x`rkr#@g~ aw~sn:                            qQny:       /   /  
 
@p_q~glQkw~v pYk`Xny. q~vQwWyQk p`sl~ 7 vs@r\  en~nw~ v#dsthn s[h` armEql~ os~@tY|lQy`nE sh vQk~@t`~rQy`nE a`N~dE mgQn~ spy` a#wQ awr en~nw~ lb` @qnE@y~ pY`@q~XQy kvEn~sl mgQnQ. 
2008 mhjn @s_K& sh XOx s`{n pnw (Public Health and Wellbeing Act 2008) yt@w~ aq`l n`grQk qQs~wQYk~k wOl i@gnWm lbn LmEn~ s[h` pYwQXk~wQkrN @s~v` 

sm|bn~{Qkrny kQrW@m| sh  lb`qW@m| vgkWm kvEn~sl swO@v|. 2014 @p_q~glQkw~v sh qw~w a`r]` kQrW@m| pnw (Privacy and Data Protection Act 2014 sh 2001 @s_K& 

v`r\w` pnw (Health Records Act 2001) anEkOlv, pEq~glQk @w`rwOr# vl @p_q~glQkx`vy, rhsQgwx`vy sh a`r]`v rFk bl`g#nWmt kvEn~sl k#pvW sQtW.

p`sl~ v#dsthn~ mgQn~ lb` @qn sQyUm nv@y`vEn~ en~nw~ pY`@q~XWy kvEn~sl vQsQn~ os~@tY|lQy`nE p`sl~ en~nw~ @l~Kny {Australian School Vaccination Register (ASVR)}  
@vw v`r\w` krNE l#@b|. pEq~glyn~@g~ ann&w`vy pQLQb[ vQs~wr rhsQgwv wb`gnE l#@b|. @mm @w`rwOr#, ylQ k#[vWm sh mwk~ kQrWm   mgQn~ nv@y`vEn~ en~nw~ pYwQPl v#dQqQyENE kQrWmt  

@y`q` gnE l@#b|. sms~w pYwQXk~wQkrN pYwQXwy qQyENE kQrWmt @my v#qgw~ @v|. os~@tYQlQy`nE pYwQXk~wQkrN @l~Kn@y~ (Australian Immunisation Register ) sh ASVR hQ   

v`r\w` kr a#wQ wmn~ pQLQb[ sQyUm vQs~wr b#lWmt pRq~glyn~t pEUvn. q~vQwWyQk p`sl~ 7 vs@r\  en~nw~ v#dsthn a{W\]Ny, pYwQp`qny sh v#dQqQyENE kQrWm s[h` r`XQxOw pYwQXk~wQkrN 

qw~w vQk~@t`~rQy`nE rjyt spynE a#w.  @mm @w`rwOr# pEq~gly`@g~ ann&w`vy eLQqrv| @n`kryQ.

ob sh o@b| Lmy` sm|bn~{ @w`rwOr#, ob s`{`rn @ls bl`@p`@r`w~wO vn prQqQ, o@b| Lmy`@g~ pYwQXk~wQkrNy smg s^jEv sm|bn~~{ kr#NE s[h` x`vQw` @h`~ eLQqrv| krnE l#@b|. o@b|,  

o@b| Lmy`@g~ @h`~ pYwQk`r spyn @vnw~ @s_K& @s~vyk~ @h`~ @r`~hlk~ @vw/smg @w`rwOr# m`r# kQrWm @h`~ hEvm`r# krg#nWm mWt ayQwQ vQy h#kQy. p`sl~ pYwQXk~wQkrN v#dsthn g#n  

@w`rwOr#, pY`@q~XWy kvEn~sly vQsQn~ ob @vw SMS @h`~ I@m|l~ hrh` evWmt id a#w. o@b| Lmy` yn p`sl wQ@bn pY@q~X@y~ kvEn~sly amw` o@b| Lmy`@g~ qw~w obt bl`g#nWmt pEUvn.

p#@p`l (v#rQ@sl~l`) en~nw anEm#wQ @p`~rmy

1 2 3 4 9 8 7 6 5 7 3

sQtQsn

s~mQw~

m`k~

s#n~dY`

20 b|@l`k~ vWqQy @ml~br\n

3000 18  10 2000

9123 4567 0404 123 456

BLOCK HIGH SCHOOL 7A

parentorguardian@internetprovider.com

✓

✓



k`r\y`l x`vQwy s[h` pmNQ:              
m`wY`v lb`qEn~ qQny:               @hqQy@g~~ @ktQsn :               

q~vQwWyQk p`s@l~ 7 vsr sQsEn~ s[h` nQr\@q~XQwyQ.

kr#N`kr @w`rwOr# kQyvn~n. en~nw lb` @n`gn~n` vEvq @p`~rmy pErvn~n. 

@p`~rmy @vn~ kr p`slt a`psE evn~n

  XQ;&y`@g~ vQs~wr

@mdQ@ky` aAky :               (Lmy`@g~ nm asl a#wQ aAky) 

v`sgm/@pLpw~ nm                   pLmE nm:

pqQAcQ lQpQny                           

upn~ qQny:                   upn~ qQny:     /   /      s~wWY pEr#; bv:    c s~wWY      c pEr#; 

p`sl:                                Homegroup:

@mm pEq~gly` a`qQv`sW @h`~ @t`@rs~ qRpw~ pYxvyk~ a#wQ @k@nk~q? (kr#N`kr hrQ lkONk~ @y`qn~n)

c  n#w      c a`qQv`sW     c @t`@rs~ qRpw~ v`sW      c a`qQv`sW sh @t`@rs~ qRpw~ pYxvy

  @qm`pQy/x`rk`r a#mwOm| vQs~wr

@plpw~ nm:                   pLmE nm:

I @m|l~:

qQv` k`l@y~ qErk}n aAky:                            jAgm:                 

  @qm`pQy/x`rk`rvr#nQ, o@b| qr#v`t p`s@l~qW p#@p`l en~nw lb` qWmt ob k#mwQnm| kr#N`kr aw~sn~ krn~n.

en~n@wn~ a#wQvQy h#kQ @r`~g avq`nm sh awOr# Plq a#wOlEv, en~nw g#n mt lb` qEn~ @w`rwOr# kQyv` @w~r#m| gw~@wmQ. en~nw~ m`wY`vk~ lb`qWm s[h` m@g~ 

anEm#wQy lb` @qn bv @w~r#m| gnQmQ.  en~nw g#n pYwQXk~wQkrN spyn~@nk~ smg s`kc|j` kQrWmt mt avs~}`v lb` @qn lqW. en~nw lb` qWmt @pr o|n$m  

@v|l`vk mt m@g~ anEm#wQy il~l` as~kr g#nWmt pEUvn~ bv mm @w~r#m| gwQmQ.

c ov|, mm p#@p`l en~nwt anEm#wQy @qmQ.  (kr#N`kr hrQ lkONk~ @y`qn~n)

ihw kW qr#v` en~nw~ kQrWmt anEm#wQy qWmt mt bly a#w.

@qm`pQy @h`~ x`rkr#@g~ nm (kr#N`kr lQyn~n) :

@qm`pQy/x`rkr#@g~ aw~sn:                            qQny:       /   / 

e@s~ n#w@h`w~, en~nw p`s@l~qW @n`qQy yEwOnm| :

n#w. mm p#@p`l en~nwt anEm#wQy @n`@qn~@nmQ.

lb`qEn~ @w`rwOr# kQyv` b#lW@mn~ psEv, @m| avs~}`@v| mm m@g~ qr#v`t p#@p`l en~nw lb` @n`qWmt aqhs~ krmQ.

@qm`pQy/x`rkr#@g~ aw~sn:                            qQny:       /   /  
 
@p_q~glQkw~v pYk`Xny. q~vQwWyQk p`sl~ 7 vs@r\  en~nw~ v#dsthn s[h` armEql~ os~@tY|lQy`nE sh vQk~@t`~rQy`nE a`N~dE mgQn~ spy` a#wQ awr en~nw~ lb` @qnE@y~ pY`@q~XQy kvEn~sl mgQnQ. 
2008 mhjn @s_K& sh XOx s`{n pnw (Public Health and Wellbeing Act 2008) yt@w~ aq`l n`grQk qQs~wQYk~k wOl i@gnWm lbn LmEn~ s[h` pYwQXk~wQkrN @s~v` 

sm|bn~{Qkrny kQrW@m| sh  lb`qW@m| vgkWm kvEn~sl swO@v|. 2014 @p_q~glQkw~v sh qw~w a`r]` kQrW@m| pnw (Privacy and Data Protection Act 2014 sh 2001 @s_K& 

v`r\w` pnw (Health Records Act 2001) anEkOlv, pEq~glQk @w`rwOr# vl @p_q~glQkx`vy, rhsQgwx`vy sh a`r]`v rFk bl`g#nWmt kvEn~sl k#pvW sQtW.

p`sl~ v#dsthn~ mgQn~ lb` @qn sQyUm nv@y`vEn~ en~nw~ pY`@q~XWy kvEn~sl vQsQn~ os~@tY|lQy`nE p`sl~ en~nw~ @l~Kny {Australian School Vaccination Register (ASVR)}  
@vw v`r\w` krNE l#@b|. pEq~glyn~@g~ ann&w`vy pQLQb[ vQs~wr rhsQgwv wb`gnE l#@b|. @mm @w`rwOr#, ylQ k#[vWm sh mwk~ kQrWm   mgQn~ nv@y`vEn~ en~nw~ pYwQPl v#dQqQyENE kQrWmt  

@y`q` gnE l@#b|. sms~w pYwQXk~wQkrN pYwQXwy qQyENE kQrWmt @my v#qgw~ @v|. os~@tYQlQy`nE pYwQXk~wQkrN @l~Kn@y~ (Australian Immunisation Register ) sh ASVR hQ   

v`r\w` kr a#wQ wmn~ pQLQb[ sQyUm vQs~wr b#lWmt pRq~glyn~t pEUvn. q~vQwWyQk p`sl~ 7 vs@r\  en~nw~ v#dsthn a{W\]Ny, pYwQp`qny sh v#dQqQyENE kQrWm s[h` r`XQxOw pYwQXk~wQkrN 

qw~w vQk~@t`~rQy`nE rjyt spynE a#w.  @mm @w`rwOr# pEq~gly`@g~ ann&w`vy eLQqrv| @n`kryQ.

ob sh o@b| Lmy` sm|bn~{ @w`rwOr#, ob s`{`rn @ls bl`@p`@r`w~wO vn prQqQ, o@b| Lmy`@g~ pYwQXk~wQkrNy smg s^jEv sm|bn~~{ kr#NE s[h` x`vQw` @h`~ eLQqrv| krnE l#@b|. o@b|,  

o@b| Lmy`@g~ @h`~ pYwQk`r spyn @vnw~ @s_K& @s~vyk~ @h`~ @r`~hlk~ @vw/smg @w`rwOr# m`r# kQrWm @h`~ hEvm`r# krg#nWm mWt ayQwQ vQy h#kQy. p`sl~ pYwQXk~wQkrN v#dsthn g#n  

@w`rwOr#, pY`@q~XWy kvEn~sly vQsQn~ ob @vw SMS @h`~ I@m|l~ hrh` evWmt id a#w. o@b| Lmy` yn p`sl wQ@bn pY@q~X@y~ kvEn~sly amw` o@b| Lmy`@g~ qw~w obt bl`g#nWmt pEUvn.

p#@p`l (v#rQ@sl~l`) en~nw anEm#wQ @p`~rmy
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Chickenpox (Varicella) vaccine
Recommended for children in Year 7 of secondary school

Does your child need the 
chickenpox vaccine?  
My child has had chickenpox infection, what 
should I do? 

If you are sure that your child has had chickenpox 

infection, then the vaccine is not needed. However 

the vaccine can be safely given to children who 

have had chickenpox infection.  

I am not sure my child has had chickenpox 
infection, what should I do? 

Your child should be vaccinated.  

My child has had one chickenpox vaccine, should 
a second vaccine be given now? 

Yes, two doses of chickenpox vaccine provide 

increased protection and reduce the risk of 

chickenpox occurring at a later time.   

My child has had one chickenpox vaccine and 
chickenpox infection, what should I do?  

If you are sure that your child has had chickenpox 

infection, then the vaccine is not needed. However 

the vaccine can be safely given to children who 

have had chickenpox infection. 

Chickenpox disease
Chickenpox is a highly contagious infection caused 

by the varicella zoster virus. Chickenpox is spread 

through coughs and sneezes and through direct 

contact with the fluid in the blisters of the rash.

It is usually a mild disease of short duration in 

healthy children; sometimes chickenpox will 

develop into a more severe illness such as bacterial 

skin infections resulting in scarring, pneumonia 

or inflammation of the brain. Adults who contract 

chickenpox generally experience more severe 

symptoms. Chickenpox may also be a risk to an 

unborn baby if contracted during pregnancy. 

Chickenpox can cause serious illness and even 

death in all ages.

The incubation period for chickenpox is 10 to 21 

days, followed by the appearance of a rash of red 

spots initially, then becoming blisters within hours. 

The spots usually appear on the trunk, face and 

other parts of the body. Most people infected with 

chickenpox have a fever and feel unwell and may 

experience severe itching.

Anyone who has never had chickenpox before can 

catch it. Prior to the vaccine program, about 75 per 

cent of people caught chickenpox before 12 years  

of age. 

Please read the information.  

Complete the form even if the vaccine is not to be given. 
Detach the form and return it to school.

• Does your child need the chickenpox vaccine? See below for more information. 

• Local council will be visiting school soon for this vaccine program.

• Free vaccine is available this year at school, the doctor or a local council immunisation service.

• Read the pre-immunisation checklist and discuss any health concern with your immunisation 
provider before your child is vaccinated.

• Your child may need more than one injection for different diseases on the same day. This will not 
increase the chance of your child having a vaccine reaction.

• You must return the consent form to school even if your child is not being vaccinated as this helps 
in the provision of improved health services.

Translating and  
interpreting service 

Call 131 450



2

Chickenpox vaccine
The chickenpox vaccine contains modified live virus 

at a reduced strength and a small amount of the 

antibiotic, neomycin.

Possible side effects of chickenpox 
vaccine
Common side effects
• Fever

• Pain, redness and swelling at the injection site

• A temporary small lump at the injection site

• Fainting may occur up to 30 minutes after any 
vaccination.

If mild reactions occur, the side effects can be 

reduced by:

• drinking extra fluids and not over-dressing if the 
person has a fever

• placing a cold wet cloth on the sore injection site

• taking paracetamol to reduce discomfort.

Uncommon side effects

About two to five chickenpox-like spots may occur 

usually at the injection site and sometimes on other 

parts of the body between five and 26 days after 

vaccination and last for less than one week.

If this occurs the person should avoid direct contact 

with people with low immunity until the spots dry out.

Extremely rare side effect
• A severe allergic reaction

In the event of a severe allergic reaction, immediate

medical attention will be provided. If reactions are 

severe or persistent, or if you are worried, contact 

your doctor or hospital.

Pre-immunisation checklist
Before your child is immunised, tell the doctor or 

nurse if any of the following apply.

• Has had a vaccine containing live viruses within 
the last month (such as MMR, chickenpox or BCG)

• Is unwell on the day of immunisation 
(temperature over 38.5°C)

• Has any severe allergies

• Has had a severe reaction following any vaccine

• Has a disease or is having treatment which 
causes low immunity (for example HIV/
AIDS, leukaemia, cancer, radiotherapy 
or chemotherapy)

• Is taking steroids of any sort other than inhaled 
asthma sprays or steroid creams (for example 
cortisone or prednisone)

• Is pregnant

• Has received immunoglobulin or a blood 
transfusion in the last three months or intravenous 
immunoglobulin in the last nine months.

After vaccination wait at the place of vaccination a 

minimum of 15 minutes.

Further information
www.betterhealth.vic.gov.au

immunehero.health.vic.gov.au

How to complete the form
Please read the information.  

Complete the form even if the vaccine is not to be given. 

Detach the form and return it to school. 

For all children

Please complete with the details of the child.

Then

Complete this section if you wish to have your child 

vaccinated.

Or

Complete this section if you do not wish to have  

your child vaccinated.

To receive this document in an accessible format 
email: immunisation@dhhs.vic.gov.au

Authorised and published by the Victorian Government,  
1 Treasury Place, Melbourne.

© State of Victoria,  July 2016 (1607016) 
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Date dose given:               Nurse initials:               

Recommended for children in Year 7 of secondary school

Please read the information.  
Complete the form even if the vaccine is not to be given. 
Detach the form and return it to school. 

  Student details 

Medicare number               (Number beside child’s name)

Surname:                   First name:

Residential address:                           

Postcode:                Date of birth:   /   /        Sex:  c Female      c Male

School:                                Homegroup:

Is this person of Aboriginal or Torres Strait Islander origin? (please tick)

c  No     c Aboriginal     c Torres Strait Islander     c Aboriginal and Torres Strait Islander

  Parent/guardian contact details

Surname:                   First name:

Email:

Daytime phone number:                            Mobile:                 

  Parent/guardian, please sign if you agree to your child receiving chickenpox vaccine at school.

I have read and understand the information given to me about vaccination, including the risks of disease 
and side effects of the vaccine. I understand that I am giving consent for a dose of chickenpox vaccine to 
be administered. I have been given the opportunity to discuss the vaccine with an immunisation provider. I 
understand that consent can be withdrawn at any time before vaccination takes place.

c YES, I CONSENT to chickenpox vaccination (please tick)

I am authorised to give consent for the above child to be vaccinated.

Name of parent or guardian (please print):

Parent/guardian signature:                          Date:       /   / 

OR if the vaccine is not to be given at school:

No I do not consent to the chickenpox vaccination.

After reading the information provided, I do not wish to have my child vaccinated with chickenpox vaccine at this time.

Parent/guardian signature:                          Date:       /   /  
 
Privacy statement. The Year 7 Secondary School Vaccine Program is funded by the Australian and Victorian governments and 
delivered by local councils. Under the Public Health and Wellbeing Act 2008, local councils are responsible for coordinating 
and providing immunisation services to children being educated within the municipal district. Local councils are committed to 
protecting the privacy, confidentiality and security of personal information, in accordance with the Privacy and Data Protection 
Act 2014 and the Health Records Act 2001. 

Local councils report all adolescent vaccines given through school programs to the Australian School Vaccination Register 
(ASVR). Personal identifying details will be kept confidential. This will provide tools such as recall and reminder systems to improve 
adolescent vaccination rates. This is important to improve immunisation rates overall. Individuals will have access to their record 
of all vaccines recorded in the Australian Immunisation Register and the ASVR. Aggregate immunisation data may be disclosed 
to the Victorian government for the purpose of monitoring, funding and improving the Year 7 Secondary School Vaccine Program. 
This information does not identify any individual.

Information related to you or your child will be used or disclosed for purposes directly related to your child’s immunisation, and 
in ways that you would reasonably expect. This may include the transfer or exchange of relevant information to your GP, to 
your child’s GP, to another treating health service or hospital or another local council. The local council may provide you with 
information related to the school vaccine program via SMS or email. You can access your child’s data by contacting the local 
council where your child attends school.

Chickenpox (Varicella) vaccine consent form
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Date dose given:               Nurse initials:               

Recommended for children in Year 7 of secondary school

Please read the information.  
Complete the form even if the vaccine is not to be given. 
Detach the form and return it to school. 

  Student details 

Medicare number               (Number beside child’s name)

Surname:                   First name:

Residential address:                           

Postcode:                Date of birth:   /   /        Sex:  c Female      c Male

School:                                Homegroup:

Is this person of Aboriginal or Torres Strait Islander origin? (please tick)

c  No     c Aboriginal     c Torres Strait Islander     c Aboriginal and Torres Strait Islander

  Parent/guardian contact details

Surname:                   First name:

Email:

Daytime phone number:                            Mobile:                 

  Parent/guardian, please sign if you agree to your child receiving chickenpox vaccine at school.

I have read and understand the information given to me about vaccination, including the risks of disease 
and side effects of the vaccine. I understand that I am giving consent for a dose of chickenpox vaccine to 
be administered. I have been given the opportunity to discuss the vaccine with an immunisation provider. I 
understand that consent can be withdrawn at any time before vaccination takes place.

c YES, I CONSENT to chickenpox vaccination (please tick)

I am authorised to give consent for the above child to be vaccinated.

Name of parent or guardian (please print):

Parent/guardian signature:                          Date:       /   / 

OR if the vaccine is not to be given at school:

No I do not consent to the chickenpox vaccination.

After reading the information provided, I do not wish to have my child vaccinated with chickenpox vaccine at this time.

Parent/guardian signature:                          Date:       /   /  
 
Privacy statement. The Year 7 Secondary School Vaccine Program is funded by the Australian and Victorian governments and 
delivered by local councils. Under the Public Health and Wellbeing Act 2008, local councils are responsible for coordinating 
and providing immunisation services to children being educated within the municipal district. Local councils are committed to 
protecting the privacy, confidentiality and security of personal information, in accordance with the Privacy and Data Protection 
Act 2014 and the Health Records Act 2001. 

Local councils report all adolescent vaccines given through school programs to the Australian School Vaccination Register 
(ASVR). Personal identifying details will be kept confidential. This will provide tools such as recall and reminder systems to improve 
adolescent vaccination rates. This is important to improve immunisation rates overall. Individuals will have access to their record 
of all vaccines recorded in the Australian Immunisation Register and the ASVR. Aggregate immunisation data may be disclosed 
to the Victorian government for the purpose of monitoring, funding and improving the Year 7 Secondary School Vaccine Program. 
This information does not identify any individual.

Information related to you or your child will be used or disclosed for purposes directly related to your child’s immunisation, and 
in ways that you would reasonably expect. This may include the transfer or exchange of relevant information to your GP, to 
your child’s GP, to another treating health service or hospital or another local council. The local council may provide you with 
information related to the school vaccine program via SMS or email. You can access your child’s data by contacting the local 
council where your child attends school.

Chickenpox (Varicella) vaccine consent form


