Sucicegqi (Varisella) asisi

Ortaokul 7'nci siniftaki cocuklar icin 6nerilir

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

gosterme olasihdini artirmayacaktir.

yardimci olur.

Cocugunuzun sugicedi asisina ihtiyaci var mi? Daha fazla bilgi icin asagiya bakin.

Bu asi programi icin yerel belediye yakinda okulu ziyaret edecektir.

Bu yil Ucretsiz asilar okulda, doktorda veya belediyenin bir asi servisinde mevcuttur.

Asi dncesi kontrol listesini okuyun ve cocugunuz asi olmadan énce herhangi bir saglik endisenizi asi saglayiciniz ile gorusan.
Gocugunuzun ayni gun icinde farkl hastaliklar i¢in birden fazla igneye ihtiyaci olabilir. Bu, cocugunuzun astya karsi reaksiyon

Gocugunuz asi olmuyorsa bile, onay formunu okula génderin ¢inkd bu iyilestirilmis saglik hizmetlerinin saglanmasina

Cocugunuzun sucicegi asisina ihtiyaci
var mi?

Cocugumda sugicegi enfeksiyonu oldu, ne yapmaliyim?

Cocugunuzda sucicedi enfeksiyonu oldugundan eminseniz, aslya
gerek yoktur. Ancak, sucicedi enfeksiyonu geciren cocuklara as
glvenlikle verilebilir.

Cocugumda sucicegi enfeksiyonu oldugundan emin
degilim, ne yapmaliyim?

Gocugunuz asilanmalidir.

Cocugum bir sucicegdi asisi oldu. Simdi ikinci asi yapiimali
midir?

Evet, iki doz sugicedi asisi daha fazla koruma saglar ve sugicegi
hastaliginin daha sonra olma riskini azaltir.

Cocugum bir kez sucicegi asisi oldu ve sucicegi
enfeksiyonu gecirdi, ne yapmaliyim?

Gocugunuzda sugicedi enfeksiyonu oldugundan eminseniz,
aslya gerek yoktur. Ancak, sucicegi enfeksiyonu gegiren
cocuklara agi gtvenlikle verilebilir.

Yazili ve Sozlu Ceviri
Servisi 131 450 numarali
telefonu arayin

Interpreter

Sucicegi hastaligi

Sugiged), varisella zona virlisintin neden oldugu ¢ok bulasici bir
enfeksiyondur. Sucicegi dkstrtk ve hapsirikla ve kizarikliklardaki
su kabarciklarr ile dogrudan temasla yayilir.

Saglikli cocuklarda genellikle kisa streli hafif hastaliktir; kimi
zaman sugicedi, iz birakan bakteriyel cilt enfeksiyonlar, zatirree
veya beynin iltihaplanmasi gibi daha siddetli bir hastaliga
donusdr. Sugicedinin bulastigr yetiskinler genellikle daha

ciddi belirtiler yasar. Sucicedi, gebelik sirasinda temas edilirse,
dogmamis bir bebek icin de bir risk olabilir. Sugicedi tim
yaslarda ciddi hastaliga ve hatta 6lime neden olabilir.

Suciceginin kulucka donemi10 ile 21 gtin arasindadir, bunu
baslarda kirmizi noktali kizarikliklar izler ve birkag saat icinde su
kabarciklari olusur. Noktaciklar genellikle gévdede, yizde ve
vicudun diger boltimlerinde olusur. Sugicedi enfeksiyonunu
kapan ¢ogu kiside ates olur ve kendilerini iyi hissetmezler ve
siddetli kasinti yasarlar.

Daha dnce hig sugicegi olmamis olan bir kisi buna yakalanabilir.
Asl programindan 6nce, insanlarin yaklasik ytzde 75', 12
yasindan énce sucicegine yakalanmistir.

AUSTRALIA PROGRAM

An Australian, State and Ternto-ry
Governments initiative




Sucicegi asisi

Sugicedi asisi, degisimden gegirilmis dusuk glglt canli virls ve
az miktarda neomisin antibiyotigi icerir.

Sucicegdi asisinin olasi yan etkileri

Yaygin yan etkiler

- Ates

+ Asiolunan yerde agri, kizariklik ve sisme

+ Asl olunan yerde gegici bir kiigtk siskinlik

+ Herhangi bir asidan sonraki 30 dakika icinde bayilma olabilir
Hafif reaksiyonlar olursa, yan etkiler su yollarla azaltilabilir:

-+ daha fazla sivi igmek ve kiside ates olursa fazla giyinmemek
+agriyan asl yerine soguk bir islak bez koymak

- rahatsizligi azaltmak igin parasetamol almak.

Olagandisi yan etkiler

Asidan sonraki beg ile 26 glin arasinda, genellikle asi yapilan
yerde ve bazen vicudun diger yerlerinde iki ile bes arasinda
sucicegi benzeri noktaciklar olusur ve bunlar bir haftadan kisa
bir sire devam eder.

Bu meydana gelirse, kisi, noktaciklar kuruyana kadar dusik
bagisiklik sahibi kisilerle dogrudan temastan kaginmalidir.

Cok seyrek yan etki

- Siddetli alerjik reaksiyon

Siddetli alerjik reaksiyon durumunda, derhal tibbi miidahale
saglanacaktir. Reaksiyonlar siddetli veya kalicr ise ya da
kaygilanirsaniz, doktorunuz veya hastaneyle iliskiye gecin.

Asi oncesi kontrol listesi

Sunlardan biri yasaniyorsa, cocugunuz asi olmadan énce

doktora veya hemsireye bildirin.

- Son bir ay icinde (MMR, sucicegdi veya BCG gibi) canli virlsler
iceren bir asi olmussa

+Asigunu iyi degilse (atesi 38.5 dereceden fazlaysa)

- Siddetli alerjileri varsa

+ Herhangi bir aslya karsi siddetli reaksiyonu olmussa

+ Bir hastaligi varsa veya dustk bagisikliga neden olan bir
tedavi gorlyorsa (6rnegin HIV/AIDS, kan kanseri, kanser,
radyoterapi veya kemoterapi)

- ce cekilen astim spreyleri veya steroit kremlerinden (6rnegin
kortizon veya prednizon) baska herhangi bir tir steroit
aliyorsa

- Gebeise
+ Son g ay icinde immunoglobulin veya naklen kan almissa
veya son bir ay icinde damardan immunoglobulin almissa.

Asidan sonra, asl yerinde en az 15 dakika bekleyin.

Daha fazla bilgi
www.betterhealth.vic.gov.au

immunehero.health.vic.gov.au

Form nasil doldurulur
Lutfen bilgileri okuyun. Asi yapiimayacaksa bile formu doldurun.

Formu c¢ikarin ve okula génderin.

Tiim ¢ocuklar icin

Lutfen cocuda ait bilgilerle doldurun

Daha sonra

Cocugunuzun asilanmasini istiyorsaniz,

bu bolimi doldurun.

Veya
Cocugunuzun asilanmasini istemiyorsaniz,
bu baltimi doldurun.

Bu belgeyi erisilebilir bir formatta almak istiyorsaniz, su adrese e-mail yollayin:
immunisation@health.vicgov.au

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

T

Sucicegi (Varisella) asisi onay formu

Orta 6gretim 7/nci siniftaki cocuklar gin dnerilir

Litfen bilgileri okuyun
Agt yapilmayacaksa bile formu doldurun
Formu gikarin ve okula génderin.

Ogrencinin ayrintilan

Medicare no; ol8[7l6]5] (Gocugun adin yanindaki numara)

Soyad CITIZEN A MARK

Ev Adresi: 20 BLOCK STREET MELBOURNE

Postkodu: 3000 Dogum tarhi:18/ 10 /2000 Cinsiyeti: [/1kiz  [JErkek

> Oki:  BLOCK HIGH SCHOOL Spor grubu: 7A

Bu kisi Aborijin veya Torres Bogazi Adali kokene mi sahiptir: (iitfen isaretleyin)
[Z Hayr  [JAborijin  [JTorres Bogazi Adali  [] Aborijin ve Torres Bogaz Adal

Soyadk SMITH Ad: SANDRA
tmal: parentorguardian@internetprovider.com
Giin igindeki telefon numaras: 9123 4567 Ceptelefonu: 0404 123 456

Anababalveli, ocugunuzun okulda sugicegi asist olmasini kabul ediyorsaniz, litfen imzalayin.

> Hastalik riskleri ve asinin yan etkileri dahil olmak iizere asi hakkinda bana verilen bilgileri okudurn ve anladim. Bir doz sugicedi asisi

yapilmas igin onay veriyor oldugumu anliyorum, Bir agi saglayici ile asi hakkinda goriismek igin bana firsat verilmistir. Bu onayin, asi
yapilmadan tnce her zaman geri gekilebilecegini anliyorurn.

[CJEVET, sugigegi asisini ONAYLIYORUM (liitfen isaretleyin)
Yukarida ach gegen gocugun asilanmasi igin onay verme yetkim vardr.

Anababanin veya velinin ad (litfen kitap harfleriyle yazin):

Anababanin/velinin imzas' Tarih [/

VEYA asi okulda yapilmayacaksa:
Hayr, sugicedi asisinin onaylamiyorum.
Sagianan bilgileri okudukian sonra, Gocuguma simdi sugicedi agist yapiimasini istemiyorum,

Anababanin/velinin imzas' Tarih [/

Gzlilik beyani. 7inci Sinf Ortaokul Ast Programina Avustralya ve Victoria hikimetleritarafindan fon saglanmakeadir. 2008 Karmu Sagir ve Gonenci Yasasi (Public

Health and Wellbeing Act 2008) kapsaminda belediyeler, belediye sinirlan iginde egitim almakta olan gocuklar icin asi hizmetlerini koordine etmek ve saglamakla

sorumludur Belediyeler, 2014 Gizlilk ve Veri Koruma Yasasi (Privacy and Data Protection Act) ve 2001 Sagik Kayiiar Yasasi (Health Records Act 2001) geredince,
5 miiiir

Belediyel 11gyla verilen tim tion Register (ASVR) bildiri Kisisel

Avustralya Okul Aglan hool Vaccir
g sistemleri gibi araglar saglayacakur. Bu, tom agilama

imiik aynntian gzl tutulacaktr. B ik aglan oranlarini ylestirmek
oranlarini iyilestirmek icin nemlidi Bireyler, Avustralya As Scilinde ve ASVRde bulunan tim asi kayttianna erisebilecekir Toplu asi veriler, 7inci Sinf Ortaokul
st Programii izlemek, fon saglamak ve iylestirmek icin Vic agiklanabilc.Bu bilgler herhangi bir amaz.

Siz ve Gocugunuza igil bilgiler, dogrudan ocugunuzun agis e gl amaclar cin ve manti d 5 2k ve
agilanacaker. Bu, ugunuzun pratisyen tedavi eden baska bir sagik servisine veya hastaneye ya da bagka bir belediyeye
aktarmay veya onlarla degis tokus etmeyi icerebilic Belediye, okul igil bigileri SMS

Cocud ettigi yerel okul Gunuzun verilerine ulagabilrsiniz.

Sadece ofisin kullanimi cin:
Dozun veridigi tarih

Hemgirenin adinin bas harfleri




Sucicegi (Varisella) asisi onay formu

Orta 6gretim 7'nci siniftaki cocuklar icin énerilir

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

Ogrencinin ayrintilan

Medicare no: | | | | | | | | | | | |:| |:| (Cocugun adinin yanindaki numara)

Soyad: Adr:

Ev Adresi:

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

Bu kisi Aborijin veya Torres Bogazi Adali kdkene mi sahiptir: (Iitfen isaretleyin)
[ ] Hayir [ JAborijin [ ]Torres Bogazi Adali [ ] Aborijin ve Torres Bogazi Adali

Anababa/veli iligki ayrintilari

Soyad: Adr:
Email:
GUn icindeki telefon numarasi: Cep telefonu:

Anababa/veli, cocugunuzun okulda sucicegi asisi olmasini kabul ediyorsaniz, liitfen imzalayin.

Hastalik riskleri ve asinin yan etkileri dahil olmak Uzere asi hakkinda bana verilen bilgileri okudum ve anladim. Bir doz sugicedi asisi
yapilmasl igin onay veriyor oldugumu anliyorum. Bir asi saglayici ile asi hakkinda gérismek icin bana firsat verilmistir. Bu onayin, as
yapilmadan dnce her zaman geri cekilebilecegini anliyorum.

[ ]EVET, sucicegi asisint ONAYLIYORUM (liitfen isaretleyin)
Yukarida adi gegen ¢ocugun asilanmasi icin onay verme yetkim vardir.

Anababanin veya velinin adi (litfen kitap harfleriyle yazin):

Anababanin/velinin imzast: Tarih: ~ / /

VEYA asi okulda yapilmayacaksa:

Hayir, sucicegi asisinin onaylamiyorum.
Saglanan bilgileri okuduktan sonra, cocuguma simdi sucigedi asisi yapilmasini 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 ast 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 yaktmludar.

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

Siz ve cocugunuzla ilgili bilgiler, dogrudan ¢ocugunuzun agisi ile ilgili amaglar icin ve mantik cercevesinde bekleyebileceginiz 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:
Dozun verildigi tarih: Hemsirenin adinin bas harfleri:




Chickenpox (Varicella) vaccine

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.

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

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
provider before your child is vaccinated.

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
in the provision of improved health services.

. Chickenpox disease
Does your child need the Chickenpox is a highly contagious infection caused
chicken pPOX vacci ne? by the varicella zoster virus. Chickenpox is spread
through coughs and sneezes and through direct

My child has had chickenpox infection, what
contact with the fluid in the blisters of the rash.

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.

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

I am not sure my child has had chickenpox chickenpox generally experience more severe
infection, what should | do? symptoms. Chickenpox may also be a risk to an
Your child should be vaccinated. unborn baby if contracted during pregnancy.

Chickenpox can cause serious illness and even

My child has had one chickenpox vaccine, should ]
death in all ages.

a second vaccine be given now?
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

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 other parts of the body. Most people infected with

chickenpox infection, what should | do? chickenpox have a fever and feel unwell and may

If you are sure that your child has had chickenpox experience severe itching.

infection, then the vaccine is not needed. However Anyone who has never had chickenpox before can

the vaccine can be safely given to children who catch it. Prior to the vaccine program, about 75 per

have had chickenpox infection. cent of people caught chickenpox before 12 years
of age.

Translating and

interpreting service ‘-i-‘ me

Call131450 Hidded ~ simasmnr




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

e Fever

e Pain, redness and swelling at the injection site

o Atemporary small lump at the injection site

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

If mild reactions occur, the side effects can be

reduced by:

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

e placing a cold wet cloth on the sore injection site

o 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)

e Has any severe allergies

e Has had a severe reaction following any vaccine

e« Has a disease or is having treatment which
causes low immunity (for example HIV/

AIDS, leukaemia, cancer, radiotherapy
or chemotherapy)

o Istaking steroids of any sort other than inhaled
asthma sprays or steroid creams (for example
cortisone or prednisone)

e |s pregnant

e 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.

> School: BLOCK HIGH SCHOOL

Chickenpox (Varicella) 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.

surname: CITIZEN First name: MARK
Residential address: 20 BLOCK STREET MELBOURNE
Postcode: 3000 Date of birth: 31/ 05 / 2004 Sex: [JFemale  [/]Male

Homegroup: 7A

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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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, 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. | understand that | am giving consent for a dose of chickenpox vaccine to
be administered. | 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.

[] YES, | CONSENT to chickenpox vaccination (please tick)
1.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, | 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 i1 Individuals will 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:




Chickenpox (Varicella) 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

Medicorenumber| | | | || | | | | ||:| |:|(Numberbesidechild’sname)

Surname: First name:

Residential address:

Postcode: Date of birth: /  / Sex: [ JFemale [ 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, please sign if you agree to your child receiving chickenpox vaccine 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 a dose of chickenpox vaccine to
be administered. | 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.

[]YES, | CONSENT to chickenpox vaccination (please tick)
| 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, | 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 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:




