Turkish

Insan Papilloma Viriisii (HPV)

asisi

Orta 6gretimin 7'nci Sinifindaki ¢ocuklar icin onerilir

Lutfen bilgileri okuyun.
Asi yapilmayacaksa bile formu doldurun.
Formu ¢ikarin ve okula génderin.

gosterme olasihgini artirmayacaktir.

yardimci olur.

Bu asi programi icin yerel belediye yakinda okulu ziyaret edecektir.
Bu yil Ucretsiz asilar okulda, doktorda veya belediyenin bir asi servisinde mevcuttur.
Asl 6ncesi kontrol listesini okuyun ve cocugunuz asi olmadan énce herhangi bir saglik endisenizi asi saglayiciniz ile gorasun.

Cocugunuzun ayni gun icinde farkli hastaliklar icin birden fazla igneye ihtiyaci olabilir. Bu, cocugunuzun asiya karsi reaksiyon

Gocugunuz asi olmuyorsa bile, onay formunu okula génderin ¢lnki bu iyilestiriimis saglik hizmetlerinin saglanmasina

insan papilloma viriisii nedir?

HPV erkekler ve kadinlarda ¢ok yaygin olan bir virtstur. Cinsel
etkinlik basladiktan kisa stire sonra bir veya daha fazla tirde
HPV'ye yakalanmak ¢ok yaygindir. Cogu HPV enfeksiyonlari
herhangi bir belirtiye neden olmaz ve kisi buna yakalandiginin
farkina varmadan bir yildan kisa stre icinde vicuttan temizlenir.
Kimi HPV tirleri Greme organlarinda sigillere ve kimi kanserlere
neden olabilir. Bunlar kadinlarda rahim boynu kanserine,
erkeklerde ve kadinlarda treme organlari kanserine ve kimi agiz
ve bogaz kanserlerine neden olur.

HPV asisi olmanin yararlari nelerdir?

HPV asisi olan GARDASIL®, kadinlarda rahim boynu kanserinin
ylUzde 70'ine ve erkeklerde HPV baglantili kanserlerin ylzde
90'Ina neden olan HPV tlrlerine karsi korur. Ayrica Ureme
organlarinda sigile neden olan iki HPV tlrdne karsi da korur.

Asl, kisi cinsel agidan etkin olmaya baslamadan énce
yapildiginda en iyi korumayi saglar. Asi, hastaligi dnler ama var
olan HPV enfeksiyonlarini tedavi etmez.

Yazili ve So6zlu Ceviri
Servisi 131 450 numarali
telefonu arayin

Interpreter

Asi nasil yapilir?

HPV asisi, alti aylik bir stire icinde kolun Ust tarafindan yapilan Ug
igneden olusur.

Asinin koruyuculugu ne kadar siirer?

Son zamanlardaki ¢alismalar HPV'ye karsi iyi, strekli bir
koruyuculuk ortaya koymustur. Gelecekte destek asisinin
gerekip gerekmeyecedini kararlastirmak tGzere calismalar
strmektedir.

HPV asisi ne kadar glivenliklidir?

Guvenliklidir ve iyi bir sekilde dayanilabilir. Tim dinyada
milyonlarca doz verilmistir. Asi HPV icermez ama virUsle
yeteri kadar benzerlik gosterir ve bu nedenle vicut, HPV
enfeksiyonunu onleyen antikorlar Uretir.

Kizlarin, yasamlarinin ileriki yillarinda
rahim boynu tarama testine ihtiyaclari
olacak mi?

Evet. Clnkd asl, rahim boynu kanserine neden olan tim HPV
tdrlerini dnlemiyor, rahim boynu tarama testleri hala, yasamin
ileri ddnemlerinde kadinlar igin ¢ok &nemlidir. Rahim boynu
tarama testlerinin, hangisi daha gec olursa, 18 yasindan veya ilk
kez cinsel agidan etkin olmaya basladiktan sonra, tim kadinlar
icin iki yilda bir yapilmasi dnerilir. Dzenli olarak rahim boynu
tarama testleri yaptirmak, rahim boynu kanseri riskini daha da
azaltr.
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Olasi yan etkileri nelerdir? Siddetli alerjik reaksiyon durumunda acil tibbi midahale
saglanacaktir. Reaksiyonlar siddetli veya kalicr ise ya da

Yaygin yan etkiler kaygilanirsaniz, doktorunuz veya hastaneyle iliskiye gegin.

+Asiolunan yerde agr, kizariklik ve sisme
- Asl olunan yerde gegici bir kiigtk siskinlik A§I oncesi kontrol listesi

+ Dustk duzeyli ates Sunlardan biri yasaniyorsa, cocugunuz asi olmadan énce
+ Kendini iyi hissetmemek doktora veya hemsireye bildirin.

- Basagrsi - Asiglni iyi degilse (atesi 385 dereceden fazlaysa)

«Herhangi bir asidan sonraki 30 dakika icinde bayilma olabilir. Herhangi bir asiya karsi siddetli reaksiyonu olmussa

Hafif reaksiyonlar olursa, yan etkiler su yollarla azaltilabilir: - Mayaya karsi anaflaktik reaksiyon gibi asir alerjileri olmussa

+ daha fazla sivi igmek ve kiside ates olursa fazla giyinmemek - Gebelse.

- agriyan asi yerine soguk bir 1slak bez koymak Asidan sonra, asl yerinde en az 15 dakika bekleyin.

+ rahatsizligi azaltmak icin parasetamol almak.

Daha fazla bilgi
Olagan disi yan etkiler

www.betterhealth.vic.gov.au

+ Kizariklik veya kurdesen www.hpwaccine.orgau

Asidan sonra kizariklik veya kurdesen déken bir kisinin, asl
saglayicisi ile, ayni asidan baska dozlar almadan 6nce konusmasi
onerilir.

Www.cancerscreening.gov.au
www.hpvregister.org.au

immunehero.health.vic.gov.au

Seyrek yan etki
+ Siddetli alerjik reaksiyon; 6rnegdin ylzde sisme, nefes alma
glgluga

Form nasil doldurulur insan papilloma viriisii (HPV) asisi onay

Lutfen bilgileri okuyun. formu

Asl yapilmayacaksa bile formu doldurun. Lien bigerikuyun

Ast yapiimayacaksa bile formu doldurun,

Orta 6retimin 7'nci Sinifindaki cocuklar igin Gnerili

Formu ¢ikarin ve okula génderin. formuern ve ok gondern

Bgrencinin aynntilan
v .. Medicare no: [BI6[7BIS] [B] [4] (number beside childs name)
Tim gocuklar Icin sopedi CITIZEN Ady MARK

Ev Adresi 20 BLOCK STREET MELBOURNE
Latfen ¢ocuga ait bl|gl|er|e doldurun Post kodu: 3000 Dogumtarihi: 18/10 /2000 Cinsiyeti: [7]Kiz [ Erkek
Okl BLOCK HIGH SCHOOL Spor grubu: 7A

Bu kisi Aborijin veya Torres Bogazi Adal kékene mi sahiptir: (itfen isaretleyin)

V] Hayr  [JAborijin [ ]Torres Bogazi Adali  [_] Aborijin ve Torres Bogazi Adali

Da ha sonra soyadi CITIZEN Adr SUSAN
tmallparentorguardian@internetprovider.com
Gun icindeki telefon numaras: 9123 4567 Cep: 0404 123 456

Anababalveli, ocugunuzun okulda insan papilloma viriisii (HPV) astsi olmasini kabul ediyorsaniz, litfen imzalayin.

doldurun. Hastalik riskleri ve asinin yan etkileri dahil olmak izere asi hakkinda bana verilen bilgileri okudum ve anladim. Dért ile alt ay iinde g
doz HPV asist yapilmas icin onay veriyor oldugumu anliyorum. Bir asi saglayicile as hakkinda gérismekicin bana firsat verilmistir, Bu
onayin, ast yapilmadan dnce her zaman geri cekilebilecegini anliyorum. Ast saglayicinin as aynntilann kaydedecegini ve cocugumun

Veya ag aynintlaninin Ulusal HPV Agtsi Program Sicillne gonderilecegini anliyorum.

[CJEVET, insan Papilloma Viriisii (HPV) asisini ONAYLIYORUM (liitfen isaretleyin)

Cocugunuzun asilanmasini istiyorsaniz, bu bolima

Yukanda adi gegen gocugun asilanmasi igin onay verme yetkim vardir

Cocugunuzun asilanmasini istemiyorsaniz,
bu bolumu doldurun. —

Anababanin/velinin ad (lutfen kitap harfleriyle yazin):

Anababanin/velinin imzasi Tarh:  /  /

‘> Hayir. HPV asilanina onay vermiyorum.

Saglanan bilgileri okuduktan sonra, cocugumun HPV agilariyla aglanmasiniistemiyorum,

Anababanin/velinin imzas: Tarih: /. /

Gzlilik beyant. 7inci Sinif Ortaokul Asi Programina Avustralya ve Victoria hikimetleri tarafindan fon saglanmaktadir. 2008 Karmu Sagiive Gonenci Yasasi (Public

fealth and Act 2008) kapsaminda belediyeler, icinde editim almakta olan cocuklar isin ag: hizmetlerini koordine etmek ve saglamakla
sorumludur. Belediyeler, 2014 Gizlik ve Ver Koruma Yasas (Privacy and Data Protection Act) ve 2001 Saglik Kaytla Yasasi (Health Records Act 2001) geregince,
bilgierin gizligini, mahremiyetini ve gvenigini korumakla yokimlidir.

Belediyeler, okul programlan aracilyla verilen tim ergenlik agianni Avustralya Okul Asilan Siciline (Australian School Vaccination Register (ASVR) bildirir Kisisel

kimiik aynntilan gizi tutulacaktr. Bu, ergenlik aglan oranlani ilestinmek icin cagnstirma ve animsatma sisterer gibi araglar saglayacakir. Bu, tim aglama

oranlanini iyilestimek igin Gnemlidi. Bireyler, Avustralya AgiSiclinde ve ASVRGe bulunan tam asi kayitlarina erisebilecekit. Toplu agr veriteri,7inci Sinf Ortaokul
femek, fon saglamak icin Victoria Klanabilr Bu bilgiler herhang bir kisinin kimligini agilamaz.

Siz ve gocugunuza ilgil bilgiler, dogrudan gocugunuzun aisi le igili amaglar igin ve mantk gergevesinde bekleyebileceginiz sekilde kullanilacak ve
agiklanacakti. Bu, pratisyen hekiminize, cocugunuzun pratisyen hekimine veya tedavi eden bagka bir sagik servisine veya hastaneye ya da baska bir belediyeye
aktarmayi veya onlarla degis tokus etmeyi igerebilic Belediye, okul agi program le lgili bilgileri SMS veya elektronik posta aracligiyla size saglayabili
Gocugunuzun devam ettigi yerel okul e iskiye gegerek gocugunuzun verilerine ulagabilisiniz.

Bu belgeyi erisilebilir bir formatta almak istiyorsaniz, su adrese e-mail yollayin: Sadece okl g Focidozen e Formgrenin sdimm bas e
immunisation@health.vicgov.au

Tinci dozun tarihi: Hemsirenin adinin bag harfleri: — 3Uncii dozun tarihi Hemgirenin adinin bas harfleri

Victoria Hikumeti, 1 Treasury Place, Melbourne tarafindan yetkilendirilmis ve
yayinlanmistir. © Saglik Bakanlidi, Temmuz 2016 (1607016)



Insan papilloma virtisii (HPV) asisi onay
formu

Orta 6gretimin 7'nci Sinifindaki cocuklar icin onerilir

Lutfen bilgileri okuyun.
Asl yapiimayacaksa bile formu doldurun.
Formu cikarin ve okula génderin.

Ogrencinin ayrintilari

Medicare no: | | | | | | | | | | | D D (number beside child’s name)

Soyad: Adr:

Ev Adresi:

Post kodu: Dogum tarihi: ~ /  / Cinsiyeti: [ |Kiz [ ]Erkek
Okul: Spor grubu:

Bu kisi Aborijin veya Torres Bogazi Adali kokene mi sahiptir: (IGtfen isaretleyin)
[ ] Hayr [ JAborijin [ ]Torres Bogazi Adali [ ] Aborijin ve Torres Bogazi Adali

Anababa/veli iliski ayrintilari

Soyadr: Adr:
Email:
Gln igindeki telefon numarasi: Cep:

Anababa/veli, cocugunuzun okulda insan papilloma viriisii (HPV) asisi olmasini kabul ediyorsaniz, liitfen imzalayin.

Hastalik riskleri ve asinin yan etkileri dahil olmak Uzere asi hakkinda bana verilen bilgileri okudum ve anladim. Dért ile alti ay icinde Gg¢
doz HPV asisi yapilmasi icin onay veriyor oldugumu anliyorum. Bir asi saglayici ile asi hakkinda gérismek icin bana firsat verilmistir. Bu
onayin, asl yapllmadan énce her zaman geri ¢ekilebilecedini anliyorum. Asi saglayicinin asi ayrintilarini kaydedecegini ve cocugumun
asi ayrintilarinin Ulusal HPV Asisi Programi Siciline gdnderilecedini anliyorum.

[]EVET, insan Papilloma Viriisii (HPV) asisint ONAYLIYORUM (litfen isaretleyin)
Yukarida adi gecen cocugun asilanmasi icin onay verme yetkim vardir.

Anababanin/velinin adi (litfen kitap harfleriyle yazin):

Anababanin/velinin imzasi: Tarih:  / /

Hayir. HPV asilarina onay vermiyorum.
Saglanan bilgileri okuduktan sonra, cocugumun HPV asilariyla asilanmasini istemiyorum.

Anababanin/velinin imzasi: Tarih:  / /

Gizlilik beyani. 7'inci Sinif Ortaokul Asi Programi'na Avustralya ve Victoria hitkimetleri tarafindan fon saglanmaktadir. 2008 Kamu Saglhigi ve Génenci Yasasi (Public
Health and Wellbeing Act 2008) kapsaminda belediyeler, belediye sinirlari icinde egitim almakta olan ¢ocuklar icin asi hizmetlerini koordine etmek ve saglamakla
sorumludur. Belediyeler, 2014 Gizlilik ve Veri Koruma Yasasl (Privacy and Data Protection Act) ve 2001 Saglik Kayitlari Yasasi (Health Records Act 2001) geregince,
bilgilerin gizliligini, mahremiyetini ve gtivenligini korumakla yaktmludr.

Belediyeler, okul programlari aracilidiyla verilen tim ergenlik asilarini Avustralya Okul Asilari Sicili'ne (Australian School Vaccination Register (ASVR)) bildirir. Kisisel
kimlik ayrintilan gizli tutulacaktir. Bu, ergenlik asilari oranlarini iyilestirmek icin cagristirma ve animsatma sistemleri gibi araglar saglayacaktir. Bu, tim agilama
oranlarini iyilestirmek icin dnemlidir. Bireyler, Avustralya Asi Sicilinde ve ASVR'de bulunan tiim asi kayitlarina erisebilecektir. Toplu asi verileri, 7inci Sinif Ortaokul
Asi Programi'ni izlemek, fon saglamak ve iyilestirmek icin Victoria hikimetine agiklanabilir. Bu bilgiler herhangi bir kisinin kimligini agiklamaz.

Siz ve cocugunuzla ilgili bilgiler, dogrudan cocugunuzun asisi ile ilgili amaclar icin ve mantik cercevesinde bekleyebilecediniz sekilde kullanilacak ve
aciklanacaktir. Bu, pratisyen hekiminize, cocugunuzun pratisyen hekimine veya tedavi eden baska bir saglik servisine veya hastaneye ya da baska bir belediyeye
aktarmayi veya onlarla degis tokus etmeyi icerebilir. Belediye, okul asi programi ile ilgili bilgileri SMS veya elektronik posta araciligiyla size saglayabilir.
Cocugunuzun devam ettigi yerel okul ile iliskiye gecerek cocugunuzun verilerine ulasabilirsiniz.

Sadece ofisin kullanimr igin: 2'nci dozun tarihi: Hemsirenin adinin bag harfleri:
1'inci dozun tarihi: Hemsirenin adinin bas harfleri: 3'Uncl dozun tarihi: Hemsirenin adinin bas harfleri:




Human papillomavirus (HPV)

vaccine

Recommended for children in Year 7 of secondary school

Please read the information.

Detach the form and return it to school.

provider before your child is vaccinated.

in the provision of improved health services.

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

e Local council will be visiting school soon for this vaccine program.
e Free vaccine is available this year at school, the doctor or a local council immunisation service.
e Read the pre-immunisation checklist and discuss any health concern with your immunisation

e 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.
e You must return the consent form to school even if your child is not being vaccinated as this helps

What is human papillomavirus?

HPV is a very common virus in men and women. It is
very common to be infected with one or more types
of HPV shortly after sexual activity starts. Most HPV
infections cause no symptoms and are cleared from
the body in less than a year without the person
knowing they were infected. Some types of HPV

can cause genital warts and some cancers. These
cancers include cervical cancer in women, cancers
of the genital area in men and women, and some
cancers of the mouth and throat.

What are the benefits of receiving
the HPV vaccine?

The HPV vaccine GARDASIL® protects against two
HPV types which cause 70 per cent of cervical cancer
in women and 90 per cent of HPV-related cancers in
men. It also protects against an additional two HPV
types which cause 90 per cent of genital warts.

The vaccine provides best protection when it is given
to someone before they become sexually active. The
vaccine prevents disease but does not treat existing
HPV infections.

Translating and
interpreting service
Call 131450

Interpreter

How is the vaccine given?

The HPV vaccine consists of three injections given
into the upper arm over a six month period.

How long will vaccine protection
last?

Recent studies have shown good continuing protection
against HPV. Studies are ongoing to determine if a
booster dose will be necessary in the future.

How safe is the HPV vaccine?

It is safe and well tolerated. Worldwide millions of
doses have been given. The vaccine does not contain
HPV but appears similar enough to the virus so that
the body produces antibodies, which prevent HPV
infection.

Will girls need cervical screening
tests later in life?

Yes, because the vaccine doesn’t prevent all types

of HPV infection that cause cervical cancer, cervical
screening tests are still essential for women later in
life. Cervical screening tests are recommended for

all women every two years, starting at age 18 or two
years after first becoming sexually active, whichever
is later. Having regular cervical screening tests further
reduces the risk of developing cervical cancer.

AUSTRALIA PROGRAM

An Australian, State and Territory
Governments initiative




What are the possible side effects?

Common side effects

e Pain, redness and swelling at the injection site

o Atemporary small lump at the injection site

e Low grade fever

o Feeling unwell

 Headache

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

If mild reactions do occur, side effects can be

reduced by:

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

o placing a cold wet cloth on the sore injection site

o taking paracetamol to reduce discomfort.

Uncommon side effects

e Rash or hives

It is recommended that anyone who has a rash

or hives after a vaccine should talk with their
immunisation provider before having further doses
of that same vaccine.

Rare side effect

* A severe allergic reaction, for example facial
swelling, difficulty breathing

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.

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

« Has had a severe reaction to any vaccine

« Has any severe allergies such as an anaphylactic
reaction to yeast

e |s pregnant.

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

Further information
www.betterhealth.vic.gov.au
www.hpvvaccine.org.au
www.cancerscreening.gov.au
www.hpvregister.org.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.

Human papillomavirus (HPV) vaccine consent form

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.

vedicare number [112]3]4] [S[8[7]6]5]

surname: CITIZEN First name: MARK

Residential address: 20 BLOCK STREET MELBOURNE

Postcode: 3000 Date of birth: 31/ OS5 / 2004 Sex: [ |Female  [/]Male
School BLOCK HIGH SCHOOL

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

surname: CITIZEN First name: SANDRA

Email: parentorguardian@internetprovidercom

Daytime phone number: 9123 4567 Mobile: 0404 123 456

Parent/guardian sign if you agree to your child receiving Human papillomavirus (HPV) vaccination 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. | understand that | am giving consent for three doses of HPV vaccine to
be administered over four to six months. | have been given the opportunity to discuss the vaccine with an
immunisation provider. | understand that consent can be withdrawn at any time before vaccination takes
place. | understand that the immunisation provider will record vaccination details and that my child's
vaccination details will be forwarded to the National HPV Vaccination Program Register.

Homegroup: 7A

[] YES, | CONSENT to Human papillomavirus (HPV) vaccination (please tick)
1.am authorised to give consent for the above child to be vaccinated

Parent/guardian name (please print).

Parent/guardian signature. Date

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)

No I do not consent to the HPV vaccinations.
After reading the information provided, | do not wish to have my child vaccinated with the HPV vaccines.

Parent/guardian signature: Dote:  /

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 W 2008, local s are responsible for

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,

Office use only:
Date dose given Nurse initials




Human papillomavirus (HPV) vaccine consent form

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: [ |Female [ |Male

School: Homegroup:

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

Surname: First name:
Email:
Daytime phone number: Mobile:

Parent/guardian sign if you agree to your child receiving Human papillomavirus (HPV) vaccination at school

| have read and understand the information given to me about vaccination, including the risks of disease
and side effects of the vaccine. | understand that | am giving consent for three doses of HPV vaccine to
be administered over four to six months. | have been given the opportunity to discuss the vaccine with an
immunisation provider. | understand that consent can be withdrawn at any time before vaccination takes
place. | understand that the immunisation provider will record vaccination details and that my child’s
vaccination details will be forwarded to the National HPV Vaccination Program Register.

[ ]YES, | CONSENT to Human papillomavirus (HPV) vaccination (please tick)

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

Parent/guardian name (please print):

Parent/guardian signature: Date: / /

No | do not consent to the HPV vaccinations.
After reading the information provided, | do not wish to have my child vaccinated with the HPV vaccines.

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 2074 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.

Office use only:
Date dose given: Nurse initials:




