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= Google Chrome GEE}%’-H

A2 NSW School Vaccination Program S| O|X| &
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=

Health

.........

Welcome to NSW Health. Use the buttons
below to select how you wish to login

Service NSW Account

o

o

Stafflink ID
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https://www.health.nsw.gov.au/immunisation/Pages/school_vaccination_language.aspx
https://www.service.nsw.gov.au/services/myservicensw-account/how-to-create-an-account
https://www.service.nsw.gov.au/services/myservicensw-account/how-to-create-an-account

2. 210 otH0|A =olo] 2 O

MyServiceNSW Account

MyServiceNSW |8 AbA|

Log in
HEE HBIAIR. e
o I jason.green@example.com.au ]
Ol XAE OlEds ;
a. O|H|Y FAZE RAHIC} possord

I sassssanass Show ]

Reset password

¢, Continue & 224217 o

I don't have an account. Create account

Complete your profile (2/4f
&&= 2/g 517y Lo/ X7t &

ZE/LIc

3. Parent/Guardian Details —
Ml A L oc =
= 0” A-I E:I-I-El = E = Complete your profile
YEE YHO|E SyAl2.
El-% g EE _ITIE Xb! -C;!' _)'\_ Parent/Guardian Details
* Given Name * Family Name
A HE: _
" Sex * Date of birth (e.g. 31-01-2021)
e Given Name (O| &) S &
i Mobile number Best alternate number
e Family Name (‘8)

e Sex(dH)
e Date of birth (2412 Q)

e Contact numbers (H 2}

H3)

4. Your Medicare

Your Medicare Details
ile Al A .
Details A 44 0f| A{:

Medicare card .

wmber
Ll 234 56189

JOHN A CITIZEN

. e JANE A CITIZEN
a. 2919 Medicare HS & EOuE ooy
VAID 1O 0872020
Yt AlL. o

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

b. Individual reference % I I

number & YAHSIMUA| L.
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5. Confirm 2 2&SIMAIL.

The NSW School Vaccination
Program _DQ__E//O/I/ -Q‘-/ZEO/ ,%: A NSW School Vaccination Program e Jason Greer

NS!” Health

ZgLict —

>
I
ot
d
=
T
%
b
Ofn
lo
T
IE

1 Meore information about the NSW School Vaccination Pragram is available at NSW
by calling your local public health unit on 1300 066 055

Provide consent

2. School Clinic &M_:‘Oﬂkl School Clinic

* Please use the search bar below to type and select your child's
school:

k=il

o Georges River College Penshurst Girls Ca | Penshurst | 2222 v

b. School Year () £ .
School Year

M EHSEALA
I__IOI-H |2 o Year 7 O Year 10

© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 1 November 2022 4 health.nsw.gov.au



3. Your Child’s Details Al M 0f| A:

a. XtH2| Given Name (0| &)

= YESHAIR.

b. AH2| Family Name (‘d)

d. Indigenous status
(RF2 X|9))2 Meystia

e. AtH9| date of birth

4. Parent/Guardian Details A M 0] A,

Relationship to student
(B L] BHA)E MEHEIA Al

5. Home Address M M0 A, X} 2|

X2AE
=

F4E YL,

MI A
=

6. Child’s Medicare Details

a. AtH9| Medicare HZ £

JEE NS

b. X}H2| Individual reference

number & YAHSIMUA| L.,

|2.

Your Child's Details

* Given Name

Stephanie

* Family Name @

Green

*Sex

Female

* Indigenous status

Neither Aboriginal nor Torres Strait Islander origin 4

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

05-12-2009

2,

Ol A

Parent/Guardian Details

* Relationship to student

Parent v
Civen Name Family Name
Jason Green

Mobile number

Best alternate number

Home Address

Please start typing your address below

@ 1-5 AUSTRAL ST, PENSHURST NSW 2222

| can't find the address

Child's Medicare Details

Your child's Medicare number will be used to match your child’s vaccination records on the Australian
Immunisation Register (AIR). If your child has their own Medicare card use this rather than the family one.

e Medicara card nurrber -
my 234 5b189

- JOHN A CITIZEN
2 JANE A CITIZEN
3 JAMES A CITIZEN

~ 4 JESSICA A CITIZEN

= VALDTO 0872020

* Medicare card number (10 digits, no space)

* Individual reference number (IRN)

I 2954168691

I IL I

© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 1 November 2022
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Parent Information Sheet
(R YEX)E 220
O E 2| of =it | =lofl CHal

S0 EYAR.

EofRx B2 M= F 5 Parent
Information Sheet 2/ Privacy
Statement (/2/ &2 235
otfiR) o] & A &/L/L.

a. Parent Information Sheet &
o110 O|sSHRILH

b. Privacy Statement 2 91 o

ekl
c. AHA7} EAE of

o WS =[X| &

Hu
o=
ofet
=2

rir

T2 8=
CL} 7t @7isi olz a2 5 ofe
%S+ o8z o2 XBS
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Step 2 of 3: Read Parent Information Sheet

Please open and read the Parent Information Sheet below to
understand the benefits and risks of vaccination. You will be asked
to declare that you have read and understood the Parent
Information Sheet.

A Privacy Statement that describes how your personal information
will be stored and used is also included.

Parent information

Parent Information Sheet - Year 7

Information in other languages

Privacy statement

I, Jason Green

“ Declare that | have read and understood the information in
the Parent Information Sheet regarding the benefits and
possible side effects of Human Papillomavirus (HPV) and
Diphtheria-Tetanus-Pertussis (dTpa) vaccines and note that |
can withdraw consent at any time

*

Declare that | have read and understood the Privacy
Statement and | understand that my and/or my child's personal
information (including health information) may be disclosed in
certain circumstances as set out in that Privacy Statement

‘ Declare to the best of my knowledge that my child:

= Has not had an anaphylactic reaction following any
vaccine

= Does not have an anaphylactic sensitivity to any of the
vaccine components listed in the Parent Information Sheet
= |s not pregnant

StLIO|EtE Sl = B2, YEESS 270 HEotHA|
0

FOF 2L L.

health.nsw.gov.au



9. Consented Vaccines (%9_|IE_| Consented Vaccines
= = o
i) HH0A, S2lotE HilS , ‘ ,
I, Jason Green, give consent for my child Test Green, to receive a
EM _6|'ﬁl A| Q. one-Fiose course of the Diphtheria-Tetanus-Pertussis (dTpa)
vaccine
St- _I_g
FoAbe: At #i HES
Q2SN = BEEA| 9|7} I, Jason Green, give consent for my child Test Green, to receive a
Ep— two-dose course of the Human Papillomavirus (HPV) vaccine
et 18 M| 0|42
SIAMHE O AAZ EO Sk A
oS —/— ° | =T ] Previously vaccinated for Human Papillomavirus (HPV)
&L, vaccine Dose 1
= of-
Zo|Abek: AHA 7} 0]O] HPY Al
(1 XHE ©SSHULHH Previously
vaccinated for Human
Papillomavirus (HPV) vaccine
Dose 1 M|2 #fA 5 HEHSIA| 2,
= o =l
9N HEUS YRBHAIL.
10. Additional comment 2H0j| &+ 7} Additional Comment
=1 - o -~
2OLO g 7t Argd S 3
THAL.
1. Next & SHOHEAZ.
= —
g/5p 2= Heof HEE AT,
&97F ZIZ & Qe L/}
= =2 Sk A
12. 72 dEE Qe = UEE &
E2r =0
Consent Recorded (Z7|& & F9|) Consent Recorded
H.'” O | Xl §|_ E O | I:_EI: /_\I OI:I |—| I:l_ %9' A-I Thank you for providing consent for S!ephaniepcr;?gegr:g be vaccinated through the school vaccination
A= 0] ZHGRH0HA| O € 2
Diphtheria-Tetanus-Pertussis (dTpa)
XI_-I I:EI-EEI Zd CI;I |_| |:|- Human Papillomavirus (HPV)
You will shortly receive an email confirming that you have given consent. You will then receive emails
after each vaccine dose has been given.
Parents can request a copy of their child's AIR Immunisation History Statement at any time (before their
children turn 14 years of age) using their Medicare online account through MyGov (my.gov.au), using the
Medicare Express Plus App (humar)servicesAgov.au/individuaIs/subjects lexpress-plus-mobile-apps) or by
calling the AIR General Enquiries Line on 1800 653 809.
Provide consent for another child
© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 1 November 2022 7
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SO A Z/40|
Z 2 Provide consent for

another child & 2254 A| 2.

AfZ 2 School Vaccination
Consent Form 8/ 0/ & Z12/L/Cf

14,3t O E T2 Y

ZH|O|X| 2 CtA| Z0t7H2

oo to home & 221Gl
School Vaccination Program ‘N'l’fv’; Health NSW School Vaccination Program
ZI0|X] B1BI0] &= AH2/L/C}
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Return to home

Provide consent for another child

n is required and helps us with your child's vaccinatior

v
v

School Vaccination Consent Form

\plete each sect

Please read and corr

Return to home

Provide consent for another child |




Manage consent &4/ 350/ &
X e/t

Manage consent &40 A 9]
Ho|ot BHEE HIAYAE
2L,

Tl Atgo| = 82,
Additional Comment 2H0f| @} 23|
=AAQ.

#H =l parent Information Sheet
= 2/510] HHAIo] & B 1t 2R 0f
o

810] E4A|L.

='E mn

HEILA EI2 A2 &5 Parent
Information Sheet 8/#0/ &
Aot

Confirm & 2&|sIdA| 2.

The Manage consent 0/ X/
BIHO0l & AL/}
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Manage consent

Edit information

Stephanie Green

School
Georges River College Penshurst Girls Ca

Future vaccine consent(s) Edit consent

Edit Consent

1, Jason Green, give consent for my child Stephanie Green, to receive a one-dose course
of the Diphtheria-Tetanus-Pertussis (dTpa) vaccine

(O Give consent

Withdraw consent

1, Jason Green, give consent for my child Stephanie Green, to receive a two-dose course
of the Human Papillomavirus (HPV) vaccine

O Cive consent

Withdraw consent

Additional Comment

Please open and read the Parent Information Sheet below to
understand the benefits and risks of vaccination. You will be asked
to declare that you have read and understood the Parent
Information Sheet.

A Privacy Statement that describes how your personal information
will be stored and used is also included.

o Parent information

Parent Information Sheet - Year 7

Information in other languages

Privacy statement

Confirm

health.nsw.gov.au



5. =9| AE}7} O|H| Consent Stephanie Green

(%gl ?":EI)E EA' EEI Z-\I Ol:l L‘l El- zz;dr;;s River College Penshurst Girls Ca
Future vaccine consent(s) Edit consent
ZO|AFE: AHHO| St OUTES | v

Diphtheria-Tetanus-Pertussis (dTpa)

?IohM = BHEAl S2|7t
2oL Ct OfX S2[7t

=
b
=

Dosage
1Dose

Consent status

gl El 9192; xl. |_:| E Consent withdrawn

PSS 2A s AU

Vaccine
Human Papillomavirus (HPV)

=2

Dosage
2 Doses

Consent status
Consent withdrawn
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Aol el S HEY U

1. NSwetl 2 EE =203 ZH O[]
Manage consent A4 0f| A{ Edit

information & S 254 A| 2.

Edit information &4/ 8fH0/ & ZI2/L/C}

2. Editinformation ¥AI0|A 2t3H HE 2t

YOI ESHY AL,

mjo

HE ISt HE:
e School (2t1)

e School Year (2+)

Manage consent

Stephanie Green Edit information

School
Georges River College Penshurst Girls Ca

Future vaccine consent(s) Edit consent

Edit information

School Clinic

* Please use the search bar below to type and select your child's school:

eorges River College Penshurst Girl enshurst | 2

School Year
e Given Name (O| &) @ vear7 O veark
e Family Name ()
e Sex(dg)
 Indigenous status (KF 2l X| 2
e Date of birth (4 H & &)
e Parent Details: Relationship to student (&2
M| Sl atol )
e Home address (KEH FFa)
e Medicare details (M C|AH 0] H&)
3. Confirm & &5 A|2. "
=& Lf& 0] X/ & E/ 220 Manage consent
0/ X] 3/510] 2= 71 /L/C}
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=22 7fe & HY ¢

NSW &t =1 3m| 01|I:i|-I-|7c _LLEJ_EH
SHO|X|f A Your Name & E2/5t11
Update My Personal Details £
MEHSHMA| 2.

.

Please Update Your Personal Details As
The Parent or Guardian {0/ X/ 8} 20/
£ e/t

2. Please Update Your Personal Details
As The Parent or Guardian 4| 0j|A{
2 ZH eS YO 0| ESHUAL.

I

d7tss E:

—

Given Name (0| &)
e Family Name (&)
e Mobile number (RL{X 2t H =)

e Best alternate number (Xt 12}

M)

3. Confirm 2 EE5IMA|2.

+& LfE 0] X E %20, Manage
consent 40/ X] 33 0] & ZI &/L/LC}
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NSW | poath NSW School Vaccination Program son Gree

NSW School Vaccination Program

NSW | Health

Please Update Your Personal Details As The Parent Or Guardian

you are 18 years or over and consenting to your own vaccination, please provide your own personal details

* Given Name (Parent / Guardian) * Family Name (Parent / Guardian)

Mobile number Best alternate number

health.nsw.gov.au
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