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http://www.health.nsw.gov.au/schoolvaccination
https://www.service.nsw.gov.au/services/myservicensw-account/how-to-create-an-account
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1. EAMINEEZHEE -

EMEEE T INBEREREEEFIPRIEN SRR ERS -

e
Service NSW Account °

&5 #~ MyServiceNSW

Account Log in EH

EE

W&RP - SBRABUCERE -

2. EEHEEBANRLN

ﬁﬂ%%/mﬁ Service NSW

MyServiceNSW 1R B 5t &#:

a. & AROEER it
b. BARKRE

c. ZLHZ Continue

[FEE5#~ Complete your profile
( ZTHTHINN B EGC ) BE -

Health

a4

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

o Service NSW Account
(> ) Stafflink 1D
Servi
MyServiceNSW Account
Log in
Email

I jason.green@dexample.com.au

Password

Show ]

Reset password

I don't have an account. Create account
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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

3. 1 Parent/Guardian Details 1 - 1%
FEREMER -
g PUB R B 81 -

e Given Name (&F)

e Family Name ( #f%)

e Sex (MAl)

e Date of birth ( HEHH)

v
.

Complete your profile

Parent/Guardian Details

* Given Name * Family Name

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

Mobile number Best alternate number

e Contact numbers ( B#8EE:E)

4. ¥ Your Medicare Details 1#:

a. B AYRAY Medicare i

b. #A{RAY Individual reference

number

Your Medicare Details

medicare

Medicare card number

"N 234 5b7189

JOHN A CITIZEN
JANE A CITIZEN
3 JAMES A CITIZEN
4 JESSICA A CITIZEN

VAUDTO 0872020

* Medicare card number (10 digits, no space)

* Individual reference number (IRN)

5. 2HZ2 Confirm.

Confirm

[FE15# T NSW School
Vaccination Program Z& -

NSW | 1eaith NSW School Vaccination Program
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MR RFREERIEETAEESE
1. EFMNEREEEETEITEHE
Provide consent °
[EE % #5 School Vaccination Consent
Form (BREEHEREZZE) -

2. 7 School Clinic section ##:

a. BEMRNTFZHNERIK
b. School Year ( &E#R) (a )

3. 7 Your Child’s Details ##:

a. BAFLM Given Name (&F)
b. ®WAFZE Family Name (%K) ©
c. WETLH Sex (HA)

d. ¥ % Indigenous (b
status (2EREE)

e. LI DD-MM-YYYY(H-B-%)
& E A\ F 2/ date of birth

(HERH)

4. 7f Parent/Guardian Details 1 - R
Relationship to student ( fREIFZER4E
BOREER ) -

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

Provide consent

School Clinic

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

school:

Georges River College Penshurst Cirls Ca | Penshurst | 2222 v

* School Year

Year 7 O Year 10

Your Child's Details

* Given Name

Stephanie

* Family Name @

Green

* Sex

Female

* Indigenous status

Neither Aboriginal nor Torres Stralt Islander origin v
* Date of birth (e.g. 31-01-2021)
—
05-12-2009 ]

Parent/Guardian Details

* Relationship to student

Parent

Given Name

Jason

Mobile number

Family Name

Creen

Best alternate number
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5. £ Home Address 1 - B A FZ a0
it -

6. 7 Child’s Medicare Details ## :
a. BAFZH Medicare £S5
b. BAFXH Individual reference

number

7. ZHZ Parent Information Sheet ( XE&
AMER ) BEREEENTEMER -
B EZ5i5 ] B — I HTHI S - AT
Parent Information Sheet 77 Privacy
Statement ( EHEHT ) -

8. BEEBHIIEDITKN :

a. MREREBEIIEA Parent
Information Sheet

b. REREIEEE Privacy Statement

c.

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

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.

medicare

Madicacs card curbsr

234 5b189

RN
m.mml A CITIZEN

JANE A CITIZEN
3 JAMES A CITIZEN
4 JESSICA A CITIZEN

VAUDTO 08/2020

* Individual reference number (IRN)

* Medicare card number (10 digits, no space)

I 2954168691

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

RF 2O B E P LB R ®

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 informaticn) 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
Is not pregnant

5 health.nsw.gov.au
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9. 7 Consented Vaccines (@E=EO
REER ) # BMERREFRE
EER -

;E = . ;f EHQ |__|u_,\ = ZI—HL‘; ;n\
BAREEE - 18 m EWELET
VBTTRRER -

AR MRFLELEES 18 HPV
B - 752 1E Previously vaccinated
for Human Papillomavirus (HPV)
vaccine Dose 1 &£ 1E - W AEEE
BENEE -

10. 7 Additional comment —1§IEE
FARFZERMEBNEMIBR -

11. 2428 Next.

BRI B IES L RIE
ECERIRTZ °

EEE

BB -

=
CR
%ﬁ;
S.'_i{
[
HF
el
%
i
&

Consented Vaccines

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

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

] Previously vaccinated for Human Papillomavirus (HPV)
vaccine Dose 1

Additional Comment

= E5 U BE ——
12. &1 %~ Consent Recorded @
(EEERH) EE TWHREE
Consent Recorded
E/J 1:| /L’\1 'T Fﬁﬁ ;; o |O =B = E"J EU ZKH:_." Thank you for providing consent for Stephaniepcrgeger:r:‘c? be vaccinated through the school vaccination
BB EMEFEHEELNR -
Diphtheria-Tetanus-Pertussis (dTpa)
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 (humanservices.gov. au/mdlvtduaIs/subjects/gxpress-plus»mobile-apps) or by
calling the AIR General Enquiries Line on 1800 653 809.
l Provide consent for another child
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Provide consent for another child

13. MEFAS—EFURHEAES - &

252 Provide consent for

another child -

=
/;%‘igiﬁﬁﬂ_\——/]’]‘/ﬁfﬂ? School School Vaccination Consent Form
. . This information is required and helps us with your child’s vaccination. Please read and complete each sect
Vaccination Consent Form -
E%’E—J:;Lﬁ'ijmgé 2‘11 iﬁ%%{#ﬁ °
== 39 A AT EE der IE =1 ,
14 QD ﬁ'ﬁ;& %$XJ§ EEI };t *E D-I— E” EE | Provide consent for another child

B PHEE Return to home

A NSW Covernment website

[EE 54T School Vaccination :
Program £5 - ,‘5%%

GOMERNMENT

NSW School Vaccination Program

© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 1 November 2022 7 health.nsw.gov.au
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1. EMNBREEEESTEIEEME | Manage consent

Edlt Consent ° Stephanie Green Edit information

School

ngyjﬂﬁ/gT Manage Consent Fg Georges River College Penshurst Girls Ca

;7 J=¢
/79‘/7%5_/7\_ Future vaccine consent(s) Edit consent

2. 7£ Manage consent =184 - F4% | Edit Consent

JEE
*H F"’ﬁ ?‘E’&*E;ﬁﬁﬁ% ﬂ = E I, 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
E Addltlonal Comment _*F@ﬁi@/\ﬁz Withdraw consent

A A . . . .
SV S 1, Jason Green, give consent for my child Stephanie Green, to receive a two-dose course

15_”!1‘]‘7][] AFem - ' give ) Y >tep '

of the Human Papillomavirus (HPV) vaccine

O Give consent
Withdraw consent

Additional Comment

3. ,..|5 7|‘E Eﬁ EI/] Parent Information Please open and read the Parent Information Sheet below to
understand the benefits and risks of vaccination. You will be asked
Sheet - FEIE%?%*ET E’Jﬁ? = A& to declare that you have read and understood the Parent

BA Information Sheet.

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

B E S B —EFT I S - T
A/ Parent Information Sheet °

o Parent information

Parent Information Sheet - Year 7

Information in other languages

Privacy statement

4. 2HE Confirm -

[EE 57 Manage consent &
e
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5. BRI ( consent status ) IR Stephanie Green Lot
1% #~ 4 Consent withdrawn
Georges River College Penshurst Girls Ca
(RAEEeHEm ) -

Future vaccine consent(s) jit consent
x FE] e Sy P se Vaccine
== . B=== 5 : . ¢
;EE\ : %*j&lk\jﬁﬁy'fﬁ (=] '%\EE 7_ Hb% Diphtheria-Tetanus-Pertussis (dTpa)

BAEgELD -  REREESELH B
B - RN FELBAZESEREMH CoesvEm
KB EEE -

Vaccine
Human Papillomavirus (HPV)

Dosage
2 Doses

Consent status
Consent withdrawn
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1. £ FINBREEHEEEITERE - BHE
Manage consent ### Edit information -

[EE 155 Edit information 7% -

2. 7E Edit information ({E{ER ) REEH
HEER -
gRUB R B 81 -

School ( B#%)

School Year ( FE4R )

Given Name ( &%)

Family Name ( %)

Sex (MAl)

Indigenous status ( 2&REFE )
Date of birth ( H4HH)

Parent Details: Relationship to student
(REER : MZBLENER )

Home address ( 1£3t)

Medicare details ( Medicare &} )

3. ZLEZE Confirm -

BHROR? - FEEi5# . Manage consent
HE -

Manage consent

Stephanie Green Edit information

School

Georges River College Penshurst Girls Ca

Future vaccine consent(s) Edit consent

‘I-

£

Edit information

School Clinic

* Please use the search bar below to type and select your child's school:
Georges River College Penshurst Girls Ca | Penshurst | 2222

School Year

@ Year 7 O Year 10

Confirm

© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 1 November 2022 10 health.nsw.gov.au
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1. EAMBRERZFEEER @ B -~
Your Name i%3% Update My NSW | eaith

NSW School Vaccination Program

Personal Details °

NSW School Vaccination Program

Health

[F & 154 T Please Update Your
Personal Details As The Parent or
Guardian BEH -

2. 17E Please Update Your Personal

Details As The Parent or Guardian
. Please Update Your Personal Details As The Parent Or Guardian
RIEENHEREE -

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)
ol U R B 84
° leen Name ( :g ? ) Mobile number Best alternate number

e Family Name (%)
e Mobile number ( FH#5R5 )

e Best alternate number ( EEEH
ERETRNS )

3. ®E Confirm - | |

BHER - F&E1F#T Manage
consent & -
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