Mporpam BakuMHauuje npoTms
6aKkTepuje meHnHrutnca Wy

cpearmbnm LWKO/1aMa

1. NpouwuTajte MHPopmaLmje o bakTepuju meHUHrnTUCa W.

3a BMLWe MHPopMaLMja 0bpaTnTe ce BalLOj OMNWTUHM.

2. MonyHWTe Nornas/be caracHOCTY 3a BaKLMHaUMjy M NOTNMLINTE aKo CTe oarosopuau ,Oa“

3. OpBojTe 0b6pasal, carnacHOCTU M BpaTUTE ra LUKOM YaK W aKo He KeuTe Ja Balle geTe byae BaKLMHUCAHO.

NHPopmayuje o 6aKkTepmnju meHuHrutuca W

baKkrepuja meHnHrutuca W

MeHUMHIMTUC M3a3uBajy 6aKTepuje. MaKo ce MEHUHTUTUC He
jaB/ba yecTo, oH MoXke Beoma 6p30 fa noctaHe 036U/bHO
obospere. OKo 10 npoueHaTa /byam HocK y rpay baktepujy
MEHWHINTKCA, a 4a He obone. T sbyam ce 30BY ,,HOcUoLN®,
BaKTepuje meHMHIUTUCa ce NpeHoce ca ocobe Ha ocoby nyTem
KOHTaKTa Koju je pefoBaH, 61u13ak, AyrotpajaH y somahnHCTBY
N UHTUMaH. ALONECLLEHTU CYy U3N0XKeHM Behem pUsnKy aa
obone o, MeHUHIrUTMUCa M Beha je BepoBaTHOCT Aa 3apase
opyre.

[0 MHBA3MBHOT MEHMHIUTMCA 00N1a3KN Kaga bakTepuje
MeHUHrnTUCa yhy y KpBOTOK U M3a30BYy CENTULLEMUjY
(MHdeKkumja KpBM Takohe nosHaTa Kao ,,6akTepemuja”) unm
MEHUHIUTUC (3anasberbe OnHe Koja MoKpuBa Mo3ak). o
cMpTU moxe gohu y ao 10 npoueHaTa cny4yajeBa. MoHeKas,
moxe gohwu u ao Tewke nHdekumje 3robosa, rpaa, nayha
WK LpeBa.

MocToje pasnnuntn TUNOBYM (ceporpyne) bakTepuja
MEHUHIUTUCA, NO3HATUX NO C/I0BUMA abeuese, ykbyyyjyhu
6aKkTepuje meHuHruTmca A, B, C, W 1 Y. Nocneatbux roguHa
6poj 3apakeHunx bakTepmjom meHnHriMTMca W ce nosehao
Wwupom Ayctpanunje, npu yemy je y Buktopmjm y 2016. 6uno
48 cnyyajeBa, y nopehery ca 17 cnyyajesa y 2015., yetnpm y
2014. v jegHor y 2013.

To je capa Hajuewhwu TMN MeHUHIUTUCA Y BUKTOpUjU.

Cny6a 3a nUCMeHO

BaKuuHa Koja cagpxu baKkrepumjy
MeHuHrutuca W

BaKuuHa Koja cagpu 6akTepujy meHuHrutnca W je
KOMBMHOBAHa YETBOPOCTPYKA BaKLMHA 33 3aWTUTY Of,
6akTepuja meHuHrutuca A, C, W n Y. UcTpaskmarba cy
NnoKasana Aa je BakuyHa Nnpotms meHnHrntnca A, C, Wn'Y
eduKacHa Koz 80 go 85 npoueHaTta agonecueHara. MNporpamum
BaKLUMHauuje npotus meHnHrntuca A, C, W n Y ce obassbajy y
Benukoj bputanunjun og 2015. n npenopyyyjy y CA og, 2005.

BaKuuHa He cafipKu HUKAKBe XunBe BaKTepuje U He MmoxKe
n3a3BaTu MeHWUHruTUc. Mopea Tvna W, 4eTBOpOCTpyKa
BaKUuHa he Koa agonecueHaTta noja4yati BakLMHY NPOTUB
Tnna C Kojy cy obunu Kao 6ebe n 3aTUTUTK UX NPOTHB
TMnosa AnY.

Moryhe KOHTpanHaUuKauuje Ha BaKLUHY
npoTus meHunHrutuca W.

KoHTpauHauKaumje (HexesbeHe nocneamue) cy sehuHom
6nare 1 6p30 nponase. AKo ce cnegehe KOHTpanHAMKaumje
nojase, npohu he yckopo nocse BakuuHauuje.

YobuuajeHe KOHTpauHAUKauuje

e bnaro nosuweHa TemnepaTypa

¢ [nasobosba

e Bprtornasuua

e bon, LpPBEHWNO M OTOK Ha MECTy NpMMakba MHjeKuuje.

e [lo rybutKa ceect moxe aohu y npsux 30 mnHyTa nocne
CBaKe BaKuMHauuje.

AUSTRALIA PROGRAM

An Australian, State and Territory
Governments initiative

n ycmeHo npesohere
Jasute ce Ha 131 450 st




Ako pohe po 6narux peakumja, KOHTPaMHAMKaLM]e ce mory

YMaUTH aKo:

e (0O6onena ocoba nuje BULLE TEYHOCTU U He yTOMN/baBa ce
npesuLLe ako MMa rpo3HuULY

¢ Y31MMa napaLeTamon v CTaB/ba XNafHY BAAXKHY KpMy Ha
MEeCTO NpMMara UHjeKumje.

U3y3eTHO peTKe KOHTpauHAUKauuje

e (036u/bHa aneprujcka peakumja.

Y cnyyajy 036u/bHe aneprujcke peakumje, oamax he butn
YKasaHa meguumHcka nomoh.

AKo je peaKumja 036u/bHa UK He cnabu, unm cte 3abpUHYTH,
jaBuTe ce Bawem nekapy unm 6onHuum.

Jlucra 3a nposepy npe BaKuMHaque

Mpe Hero wWTo Bawe AeTe byae BaKUMHUCAHO, peLuTe Ballem

[OKTOPY UM MEAMULMHCKO] cecTpu y 61no Kojoj og, cnegehux

cuTyaumja.

e [leTeTy Huje A06PO Ha AaH BaKuMHauMje (Mma TemnepaTypy
n3Hag, 38.5°C)

* Vma 6MN0 KaKBy jaky aneprujy

* AKO je MMano 036u/bHy peakLmjy Ha BUN0 KOjy BaKLUHY

¢ AKo je bpemeHo

Mocne BakUMHaUMje OCTaHMUTe Ha MeCTy BaKLMHaumje jow

Hajmarbe 15 muHyTa.

Buwe nHpopmaumja
Ako Bam Tpebajy AOMYHCKX caBeT Uau Hpopmauuje,

MOJIMMO BacC jaBUTE Ce BaLLOj ONLUTUHCKO] CNy*Kbu 3a
MMYHU3aLMjy UK BalLeM NeKapy.

Nnn Buante Ha www.betterhealth.vic.gov.au

Kako ga nonyHute o6pasay,

Monumo Bac npounTtajte HGopmaumje.
MonyHuTe 0bpasal, Yak U aKo BaKUMHa He Tpeba ga 6yae para.
0OpaBojTe 0bpasal, 1 BpaTUTE ra WKOAN.

3a cBy p,eu,y/yHEHMKe
Monnmo Bac nonyHuTe nogaTke o geTeTy.
3atum

MonyHWTe 0Baj Ae0 aKo enuTte Aa salle
nete 6yae BaKLUMHUCAHO.

Mnu \ Y . Wy o,

MonyHWTe 0Baj AE0 aKo He KeauTe aa
Bale aete byae BaKUMHUCAHO.

[a 6u pobunu oeaj obpasal, y 4ocTynHom G¢opmaTy noLluasbute
MMejn Ha agpecy: immunisation@dhhs.vic.gov.au

Opobpuna u objasuna Buktopujcka snaaa,

1 Treasury Place, MenbypH

© [p:xasa Buktopuja, maj 2017 (1702019)

O6pasau, carnacHoCTM 3a NpUMatkbe BakLMHe NpoTUB
meHuHrutuca W

1. Npounrajte nudopmaumje o Gakrepuju meHuHrutica W.

2. MoNyHUTE NOMNaB/bE CArNACHOCTI 33 BAKUMHALM]Y U NOTNUWATE aKO CTe OATOBOPUAH ,[1a"

3. OBBojTe 06PA3AU CATNACHOCTH 1 BPATUTE 2 WKONY HaK U aKO HE KeAwTe Ad Bale AeTe GYAE BAKLMHHCaHO. 32 Buwe MHBopMaUM]a
‘oBparuTe ce Bauio] ONUITHHM.

Medicare 6p01 [s[&[7]6]5 ] —
Mpesume:  CITIZEN Vme: ELIZA

Mowrancrka agpeca: 20 BLOCK STREET MELBOURNE

Nowranckn 6poj: 3000 Natym pohewa: 18 /10 / 2000 V] Wercko | Mywko
Wwkona:  BLOCK HIGH SCHOOL Paspea: 11A

[a nw je 0Ba 0coGa nopexnom AGopMuMH WM ca OcTpB/ba y Mopeysy Topec? (MonMmo Bac o3nauwTe)

V] He []A6opuumn  [_] CaOctpema y Mopeysy Topec  [_] AGopuuun v ca Octpssa y Mopeysy Topec
Ve 1 Nipeswe poauTe ba/craparera wiu ysewnka koju uwa 18 i enwe roauna: MICHAEL BLOCK
Tenegon npeko pana: 9123 4567 Mobnn: 0408 123 456
vmejn: parentorguardian@internetprovider.com

CarnacHocT 3a npuMatbe BakuuHe

Wsjasa: Ja cam osnawhen/oBnawhena Aa Aam CarnacHOCT UK A3 HE A3M CArNACcHOCT A3 Moje AeTe Gyae BakUMHUCAHO. Ja cam
NIPOUMT0/MPONUTANa M PasyMem HHBOPMALMIE KOJe Cy MiH AATe 0 BaKLIMHACAFbY, YKIbYNYiyU PHIUKE aKO A€Te He BYAe BAKLMHWEAHO U
KOHTPaUHAMKaLMje Ha BAKUMHY. Ja pasymem W MOry PasroBapaTin O pU3MUMMa M KOPUCTMA OA BaKUMHALME Ca MOJOM ONWTUHOM MAK
neKapom. Ja pasymem Aa CaTMAcHOCT MOe 43 ce NoBYHe Y CBaKo A0Ga npe 0Bagmara BaKUAHALMjE.

MonyHuty 3a aeuy mnahy oA 18 roauHa camu )

maly 18 wnw suwe

BaKuyHa Koja caap Py Wi
ACW Y (jeana wijexuna).

BaKWHa 32 3aWTHTY O BaKTEpW]a MEHWHTUTHCA THNa

Nlornue poprersa/crapatersa: faym: [/
wm
» [] He, ja He aajem carnacHocr aa Moje aeTe cana AGHe BaKUMHY NPOTB GakTepuje MeHMHMTUCa W.
wm
[ He, moje aere je 306uno sakuuHy np P W Ha

Monum sac 42 yamere y 0631p Caako MPETXOAHO NOCTOjehe MEAMLIMHCKO CTatbe, jake aneprje WA NPETXOAHY 036WHY Peakuuly Ha
sakumHaMY.

Office use only:
Vaccination date: Nurse initials: Site: L/R arm




O6pasauy, carnacHOCTK 3a NpUMake BakuuHe NpoTus
MeHUuHrutuca W

1. MpouuTajTe MHPOpMaLMje 0 BaKTepuju meHnHrnTMca W.
2. MNonyHuWTe Nornas/be CarNacHOCTM 3a BaKLMHaLM]y M NOTNUWNTE aKo cTe oarosopuau ,[a“

3. OpBojTe 0bpasal, carlaCHOCTU M BPaTUTE ra LWKOJIM YaK M aKo He KeanTe fa Balle aeTe byae BaKUMHUCAHO. 3a Bulle nHpopmaumja
obpaTuTe ce BaLIOj ONWTUHM.

Mogaum o yueHuKy

Medicare 6poj | | | | | | | | | | | |:| |:| (Bpoj nopes, nmeHa AeTeTa)

Mpe3nme: Nme:

MowTaHCKa agpeca:

MowTaHCcKK bpo;j: OaTtym poherba: / / |:| KeHcko D Myuwko

LWkona: Paspen;:

[a nv je oBa ocoba nopeknom AbopuunH nam ca OcTpssba y Mopeysy Topec? (MOAMMO Bac 03HauuUTe)

|:| He |:| AbopuiInH |:| Ca Octpssrba y Mopey3sy Topec D AbopuumH u ca OcTps/ba y Mopeysy Topec

Mopaum 3a KOHTAKT poauTesba/crapartesba

Vime 1 npe3nme poauTe/ba/cTapaTe/ba UAK yYeHuKa Koju Mma 18 nau Buwe rogmHa:

TenedoH npeko AaHa: Mo6UNHK:

Nmejn:

CarnacHoCT 3a NPUMatbe BaKkuuHe

M3jaBa: Ja cam oBnawhex/osnawheHa aa Aam carnacHOCT UK Aa He AaM CarnacHoCT Aa Moje aeTe byae BaKUMHKUCAHO. Ja cam
npounTao/npounTana v pasymem MHGopmaumje Koje cy My AaTe 0 BaKUMHUCAkbY, YK/bYUyjyhn pusmnke ako aete He Byae BaKUMHUCAHO U
KOHTPaMHAMKaUMje Ha BaKUMHY. Ja pasymem 1 Mory pasroBapaTv O pUsMLMMA M KOPUCTUMA Of, BaKLMHALMje Ca MOjOM OMLITUHOM UK
NeKapom. Ja pasymem Ja carlacHOCT MOXKe Aa ce NoByYe y CBaKo Aoba npe obaB/barba BakumMHaumje.

NonyHuTu 3a Aeuy maahy og 18 roguHa (yueHUUM Koju umajy 18 nam BuLle roagMHa Mory camu AaT CariacHocT)

|:| DA, JA DAJEM CAINIACHOCT pa moje aete aobuje BakuMHy NnpotuB MeHUnHrntuca W y WwKonu.

BaKuwuHa Koja caaprku 6aktepujy meHUHruTMca W je KombMHOBaHa YeTBOPOCTPYKA BaKLMHA 33 3alITUTY of 6akTepuja MEHUHIUTUCA TUNA
A, C, W nY (jeaHa uHjexkumja).

rMoTnuc poauTesba/cTapatesba: Hatym: / /

wimn
[] He, ja He najem carnacHocT aa moje aeTe caga Ao6uje BaKLMHY NPoTMB BakTepuje meHUHruTca W.

wim
[] He, moje aete je 10610 BaKLUMHY NPOTUB BaKTepuje MeHUHIUTUCa W Ha ApYrom MecTy.

Monum Bac Aa yameTe y 0631p cBaKO NPETXOAHO noctojehe MeaUUMHCKO CTakbe, jake anepruje nam npeTxoaHy 036u/bHy peakumjy Ha
BaKLUMHaUWjy.

UsjaBa o npuBaTtHocTU. Mporpam BaKLUMHaLuje Npotvs bakTepuje MeHUHrMTUCa W je nporpam BakLMHaLMje Koju drHaHcvpa BukTopujcka Bnaga. BakuvHe gaje meavumHcKa cectpa 3a
MMYHM3aLMjy 3aMoCneHa Y IOKaNHO]j OMLUTUHCKO]j CAy»K6M 32 MMyHU3aLumjy, Koja nocehyje cBaky cpearby WKoy y BUKTOpWjU BULLE NyTa roauiukbe. CariacHo 3aKoHy O jaBHOM 34pas/by U
no6pobutn 13 2008. (Public Health and Wellbeing Act 2008 ), onwTiHe cy oAroBopHe 3a KOOpAUHALM]Y 1 aBakbe YClyra UMyHKU3aLuje AeLle Koja noxahajy HacTasy Ha nogpydjy faTe onwTUHE.
OnwThHe cy o6aBe3He Aa LWTUTE NPUBATHOCT, NOBEP/LUBOCT M 6e36eAHOCT IMUHUX MHPOPMALIM]A CArIacHO 3aKOHY O MPUBATHOCTM M 3aLUTUTK NoaaTaka u3 2014. (Privacy and Data Protection
Act 2014 ) 1 3aKoHy 0 34paBCTBEHO] AOKyMeHTaumju 13 2001. (Health Records Act 2001 ).

OnwThHe u3BeLLTaBajy AyCTPanujckn pernctap umyHusaumje (Australian Immunisation Register (AIR) o cBM BakLMHaMa A3TUM ofpac/iMm ocobama Kpos LKO/ICKe nporpame. Mogaum

Ha OCHOBY KOjUX Ce MOKe YTBPAUTU uaeHTUTET he 6UTU YyBaHU Kao nosepsbuem. To he NobosbLLaTH anaTke Kao LUTO Cy CUCTEMM 3a Noenaderse 1 noacehatrbe y Unsby noseharba cTonu
BaKLMHaUyje ogpacaux. To je BaxKHO y Lnsby nosehakba yKynHUX cTona uMmyHusauwje. MojeauHuym he umaTi NprcTyn HUXOBUM NOAALIMMA O CBUM BaKLMHaMa YHETUM y AyCTpanmjcku perncrap
UMmyHu3aumje. CBEYKYMNHM NogaLy 0 UMyHWU3aLmju MOry BUTU OTKPUBEHW BUKTOPWjCKO] BNaAM Y Linby HaA30pa, duHaHCHpatrba 1 nobosbluatkba Mporpama MmyHU3aLmje Npotus baktepuje
MmeHuHruTMCa W y cpesilbum WwKkonama. OBe nHbopMaLmje He OTKPUBAjY MAEHTUTET HUjeAHOT NojeanHLa.

NHdopmauyje y Be3u Bac uam sawler geteta he 6uth KopuiwheHe Mau OTKPUBAHE 3a L/beBE Y AMPEKTHO] BE3W Ca MMYHM3ALMJOM BaLLEr AETETa U HA HAaUYMHE Koje 61 BU PasyMHO OYeKMBaNU.
To MoxKe Aa YK/byuyje NpeHoC UK pasmeHy peneBaHTHUX MHOPMaLMja Balem eKapy OnLLUTe NpaKce, NeKapy OnLITe NpaKce Baller AeTeTa, HeKoj Apyroj 34paBCTBEHOj CNyK6u Koja ce 6asun
Neverbem Uau 6ONHWLM, WK APYroj ONLTUHKU. ONLWTMHA BamM MOXKe JaTh MHPOPMaLIMje y BE3M LLKO/ICKOT Nporpama BakuuHaLwje nyrem CMC nopyke uam umejnom. Bu MoxeTte umatv npuctyn
noAaLVMMa Balller IeTeTa ako Ce jaBuTe ONLUTUHU Ha YMjem NOAPYYjy Ballle fieTe Uae Y LWKONY.

Office use only:
Vaccination date: Nurse initials: Site: L/R arm




Meningococcal W Secondary

School Vaccine Program

1. Read the Meningococcal W information.
2. Complete the consent section and sign if a Yes.
3. Remove the consent form and return it to school even if you do not want your child to be vaccinated.

Contact your local council for more information.

Meningococcal W information

Meningococcal W Meningococcal W-containing
Meningococcal disease is caused by bacteria. vaccine

Although meningococcal disease is uncommon, The Meningococcal W-containing vaccine is a four-
it can become very serious, very quickly. About 10 in-one combined vaccine for protection against
per cent of people carry meningococcal bacteria in meningococcal A, C, W, Y strains. Studies have
their throat without becoming unwell. These people shown that the effectiveness of the meningococcal
are known as ‘carriers’. Meningococcal bacteria A, C, W, Y vaccine is between 80 to 85 per cent in
are passed from person to person by regular, adolescents. Meningococcal A, C, W, Y vaccination
close, prolonged household and intimate contact. programs have been implemented in adolescents
Adolescents are at increased risk of meningococcal in the UK since 2015, and recommended in the US
disease and more likely to spread the disease to since 2005,

others. The vaccine does not contain any live bacteria and
Invasive meningococcal disease occurs when cannot cause meningococcal disease. In addition
these bacteria enter the blood stream to cause to the W strain, the four-in-one vaccine will boost
septicaemia (infection in the blood, also known as adolescents with the C strain they had as a baby
‘bacteraemia’) or meningitis, (inflammation of the and protect against the A and Y strains.
membrane covering of the brain). Death can occur

in up to 10 per cent of cases. Occasionally, severe Possible side effects of

infection can also occur in the joints, throat, lungs meningococcal W vaccine

orintestines. Most side effects are minor and quickly disappear.

There are different strains (serogroups) of If the following reactions occur, it will be soon after
meningococcal bacteria known by letters of the vaccination.

alphabet, including meningococcal A, B, C, W and
Y. In recent years the meningococcal W strain
has increased across Australia, with Victoria

Common side effects
o Mild temperature

experiencing 48 cases in 2016, compared to 17 cases + Headache
in 2015, four in 2014 and one in 2013. * Dizziness
It is now the predominont Stroin in Victorial . PGin, redneSS Ond SWe”ing at the injection Site

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

Translating and

interpreting service ‘-i" m

Call131450 Hidded ~ simasmnr




If mild reactions do occur, the side effects can be Further information

reduced by:

If you require further advice or information, please

o Drinking extra fluids and not over-dressing if the
person has a fever

o Taking paracetamol and placing a cold, wet cloth
on the sore injection site.

Extremely rare side effects

e 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 your doctor or

nurse if any of the following apply.

¢ Isunwell on the day of immunisation
(temperature over 38.5°C)

e Has any severe allergies

* Has had a severe reaction to any vaccine

e Is pregnant.

After vaccination wait at the place of vaccination a
minimum of 15 minutes.

contact your local council immunisation service or
local doctor.

Or visit www.betterhealth.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/students

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, May 2017 (1702019)

Meningococcal W vaccine consent form

1. Read the Meningococcal W information.
2. Complete the consent section and sign if a Yes.

3. Remove the consent form and return it to school even if you do not want your child to be vaccinated.

Vedicars number [S[e[7[6]5) (e beside chds name

surname: CITIZEN First name: ELIZA

Postal address: 20 BLOCK STREET MELBOURNE

Postcode: 3000 Date of birth: 18 /10 / 2000 [/ Female  [[JMale
school BLOCK HIGH SCHOOL Class: TIA

Is this person of Aboriginal or Torres Strait Islander origin? (please tick)
[/ No [JAboriginal [ Torres Strait Islander  [] Aboriginal and Torres Strait Islander

Name of parent/guardian or student aged 18 orover. . MICHAEL BLOCK
Daytime phone: 9123 4567 Mobile: 0408 123 456
Email. parentorguardian@internetprovidercom

Vaccine consent

Declaration: | am authorised to give consent or non-consent for my child to be vaccinated. | have read and
I understand the information given to me about vaccination, including the risks of not being vaccinated and
the side effects of the vaccine. | understand | can discuss the risks and benefits of vaccination with my local
council or doctor. | understand that consent can be withdrawn at any time before vaccination takes place.

Complete for children aged under 18 (students aged 18 and over can give their own consent)

[C] YES, | CONSENT to my child receiving the Meningococcal W vaccine at school.

The Meningococcal W-containing vaccine is a four-in-one combined vaccine for protection against
meningococeal A, C, W, Y strains (one injection).

Parent/guardian signature: Date: /| /

OR
[ No, I do not consent to my child receiving the Meningococcal W vaccine at this time.

OR
[ No, my child has had the Meningococcal W vaccine elsewhere.

Please note any pre-existing medical condition, severe allergies or previous severe reaction to vaccination.

. The isa

by nurse, services, who visit each Victorian secondary school a number of times
year. Under the Public Health ar 2008, local d providing
within Local thy
of personal information, 2074 and the Act 2001
L rtall trali Personal
This will p h systems to

rates. Thi t i record of in
Australian Regist monitoring,
funding and improving This  individual.

toyou be used or disclosed d inways that
you would reasonably expect This may include the transfer or exchange of relevant information to your G, to your child's G, to another
treating health service or hospital “The local council
program via SMS or email data tacting ¥
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Meningococcal W vaccine consent form

1. Read the Meningococcal W information.
2. Complete the consent section and sign if a Yes.

3. Remove the consent form and return it to school even if you do not want your child to be vaccinated.

Student details

Medicare number| | | | | | | | | | | |:| |:| (Number beside child’'s name)

Surname: First name:

Postal address:

Postcode: Date of birth: / / [ J[Female [ |Male

School: Class:

Is this person of Aboriginal or Torres Strait Islander origin? (please tick)
[[] No [ JAboriginal [ |Torres StraitIslander [ |Aboriginal and Torres Strait Islander

Parent/guardian contact details

Name of parent/guardian or student aged 18 or over:

Daytime phone: Mobile:

Email:

Vaccine consent

Declaration: | am authorised to give consent or non-consent for my child to be vaccinated. | have read and
I understand the information given to me about vaccination, including the risks of not being vaccinated and
the side effects of the vaccine. | understand | can discuss the risks and benefits of vaccination with my local
council or doctor. | understand that consent can be withdrawn at any time before vaccination takes place.

Complete for children aged under 18 (students aged 18 and over can give their own consent)

[] YES, | CONSENT to my child receiving the Meningococcal W vaccine at school.

The Meningococcal W-containing vaccine is a four-in-one combined vaccine for protection against
meningococcal A, C, W, Y strains (one injection).

Parent/guardian signature: Date: / /

OR
[] No, | do not consent to my child receiving the Meningococcal W vaccine at this time.

OR
[] No, my child has had the Meningococcal W vaccine elsewhere.

Please note any pre-existing medical condition, severe allergies or previous severe reaction to vaccination.

Privacy statement. The meningococcal W vaccine program is a Victorian government funded vaccine program. Vaccines are administered
by an immunisation nurse, employed by local council immunisation services, who visit each Victorian secondary school a number of times a
year. 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 Immunisation Register (AIR). 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. Aggregate immunisation data may be disclosed to the Victorian government for the purpose of monitoring,
funding and improving the Meningococcal W 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.

Office use only:
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