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�1!1#11itlil� Queensland School Immunisation Program usTIALIA PIOGIA; 

A joint Australian, State and Territory 
Government initiative Vaccination Consent card - Year 7 

QueenslandPlease return this card to your child's school-printclearlyusingablackorbluepen GovernmentStudent details 

School Class Pre-vaccination checklist (tick all that apply) 
I I I I I I I I I I I I I I I I I I I I I I I I I II My child 

Surname 
□ has previously had a reaction to a vaccine □ has severe allergies I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
□ faints when given an injectionGiven name/s □ has recently received any vaccines 
□ is immunocompromised 

D Female D Male (check the HPV section in the Information Sheet) □ is pregnant Date of birth I 
If you have ticked any box above, please give details: _ _ _  _ _ _ _

Medicare number Ref no. beside your child's name 
on the Medicare card 

Note: you may be contacted for further information. Is your child 

D Aboriginal □
□ 

Torres Strait Islander (TSI) 0 Aboriginal & TSI Consent statement 
D Not Aboriginal or TSI Not stated/unknown 

I have read and understood the information given to me about human papillomavirus (HPV) and diphtheria, tetanus and 

pertussis (dTpa) vaccination, including risks and side effects. I have been given the opportunity to discuss the risks and Language spoken at home □ English D Other 
-- - - - - - - - - - - - - - - benefits of vaccination with my doctor or by telephoning 13 HEALTH (13 43 25 84). I am authorised as the parent, legal 

please specify guardian or authorised person of this child to give consent for the child to be vaccinated. I understand that consent can be 

withdrawn at any time before vaccination by making a written request to the school immunisation provider. I understand 

vaccination details will be recorded on the Australian Immunisation Register (AIR) and this information may be used by 

Queensland Health and the school immunisation provider for recall, reminders, clinical follow up; or disease prevention, 

control and monitoring; or as otherwise authorised by or required by law. 

Please sign and date EACH vaccine you wish your child to receive: 

Parent / legal guardian / authorised person details 
Parent/legal guardian/authorised personName of parent/ Human papillomavirus vaccine (HPV) 

legal guardian/ On the basis of the above consent statement, 
authorised person [ I I I I I I I I I I I I I I I I I I I I I I I I I SignatureYES I hereby give consent for my Mobile 

child to receive 2 doses of human I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I 20Ipapillomavirus vaccine. Other phone number 

I I I I I I I I I I I I I I I I I I I I I I I I Dose 1 0 

Date 

Office use only: consent checked Dose 1 Q Dose 2 0Dose 2 0 
Email 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Relationship to student D Parent D Legal guardian D Authorised person Diphtheria, tetanus and pertussis Parent/legal guardian/authorised person 

(attach Authority to Care) (whooping cough) vaccine (dTpa) 
Is your address the same as your child D Yes 0 No On the basis of the above consent statement, Signature
If NO please record your address 

YES I hereby give consent for my child Date / 20Address I
to receive a single dose of the combined 

diphtheria, tetanus and pertussis vaccine. Office use only: consent checked Dose 10

I I I : : : : : : : : : : : : : : : : : : : I eLL! : : :-: ! 

■ 



Office use only: 

I PIO no. I
Record of vaccination I I I I I I 
Name of Student 

Surname 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Given Names 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

OFFICE USE ONLY 

Vaccine Date of vaccination (dd/mm/yyyy) Time of vaccination (24hr) Arm Batch number Vaccinator's signature/stamp 

HPV Dose 1 I 

Pre-vaccination assessment 0 D Absent 

HPV Dose 2 
6-12 months after
dose 1 

I

Pre-vaccination assessment 0 D Absent 

dTpa 
I(record as dose s) 

Pre-vaccination assessment 0 D Absent 

/ 20 

D Refused 

I 20 

DRefused 

I 20 

D Refused 

I I I= I I I DL DR 

D Unwell D Consent withdrawn 

I I I= I I I DL D R 

D Unwell D Consent withdrawn 

I I I= I I I DL DR 

D Unwell D Consent withdrawn 

I I I I I I I I I I I 
D AEFI D Other· 

I I I I I I I I I I I 
D AEFI D Other 

I I I I I I I I I I I 
D AEFI D Other 

Date Vaccinator notes 

.... 
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Queensland 
Government 

� If you have completed the "Yes to consent" section you do not 
� need to complete this section. 
� Proceed to the Record of vaccination over page. 

� Queensland School Immunisation Program 
�� No to vaccination 
�� If you wish to decline vaccination/s for your child in the School Immunisation Program, please 
�, complete the information below, sign and return to your child's school. 

i,..., Student's Name 
C), 

C)� Date of Birth I 20I 

' 
Human papillomavirus vaccine (HPV) 

NO, I do not give consent for my child to receive 2 doses of human papillomavirus vaccine. 

I have planned my child's vaccination with my family doctor D Yes D No 

My child has already received HPV vaccination D Yes D No 

Other 

DateSignature I 20I 

Parent/legal guardian/authorised person (attach Authority to Care) 

Diphtheria, tetanus and pertussis (whooping cough} vaccine (dTpa) 

NO, I do not give consent for my child to receive a single dose of the combined diphtheria,
tetanus and pertussis vaccine. 

I have planned my child's vaccination with my family doctor D Yes D No 

My child has already received dTpa vaccination D Yes D No 

Other 

/ / 20Signature Date 
Parent/legal guardian/authorised person (attach Authority to Care) 


	Queensland School Immunisation Program 
	Vaccination Consent card -Year 7 
	Student details 
	Parent / legal guardian / authorised person details 
	Pre-vaccination checklist 
	Consent statement 
	Human papillomavirus vaccine (HPV) 
	Diphtheria, tetanus and pertussis (whooping cough) vaccine (dTpa) 


	Record of vaccination 
	Name of Student 
	OFFICE USE ONLY 

	No to vaccination 
	Human papillomavirus vaccine (HPV) 
	Diphtheria, tetanus and pertussis (whooping cough} vaccine (dTpa) 






Accessibility Report





		Filename: 

		Writable_Year_7_Consent_form_2019.pdf









		Report created by: 

		, sbgedr, nehahuja@adobetest.com



		Organization: 

		egewg, gfgggh







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Medicare number: 
	class: 
	School 1: 
	Surname 1: 
	Given name/s: 
	Day of Date 1_af_date: 
	Month of Date 1_af_date: 
	Year of Date 1_af_date: 
	Gender 1: Off
	Ref no: 
	 beside your child's name on the Medicare card: 

	Is Your Child: Off
	Language spoken at home: Off
	Other Language: 
	Address 1 (line 1): 
	Address 1 (line 2): 
	Postcode 1: 
	Name of Parent/Legal Guardian/authorised person: 
	Mobile: 
	Other Phone Number: 
	Email: 
	Relationship to Student: Off
	Is your address the same as your child: Off
	Address 2 (line 1): 
	Address 2 (line 2): 
	Postcode 2: 
	has previously had a reaction to a vaccine: Off
	faints when given an injection: Off
	is immunocompromised (check the HPV section in the Information Sheet): Off
	has severe allergies: Off
	has recently received any vaccines: Off
	is pregnant: Off
	If you have ticked any box above please give details 2: 
	Day of date 2_af_date: 
	Month  of date 2_af_date: 
	Year of date 2_af_date: 
	Day of date 3_af_date: 
	Month  of date 3_af_date: 
	Year of date 3_af_date: 
	Office use only: consent checked Dose 1: Off
	PID No: 
	Surname 2: 
	Given Names: 
	Enter of Date 4_af_date: 
	Day of Date 5_af_date: 
	Date2_1_af_date: 
	Pre-vaccination assessment 1: Off
	Pre-vaccination assessment 2: Off
	Pre-vaccination assessment 3: Off
	Month of Date 4_af_date: 
	Month of Date 5_af_date: 
	Month of Date 6_af_date: 
	Year of Date 4_af_date: 
	Year of Date 5_af_date: 
	Date2_3_af_date: 
	Time of vaccination(hrs) 1: 
	Time of vaccination(hrs) 2: 
	Time of vaccination(hrs) 3: 
	Time of vaccination(minutes) 1: 
	Time of vaccination(minutes) 2: 
	Time of vaccination(minutes) 3: 
	Arm 1: Off
	Arm 2: Off
	Arm 3: Off
	Batch Number 1: 
	Batch Number 2: 
	Batch Number 3: 
	Absent/Refused/Unwell/Consent withdrawn/AEFI/Other 1: Off
	Absent/Refused/Unwell/Consent withdrawn/AEFI/Other 2: Off
	Absent/Refused/Unwell/Consent withdrawn/AEFI/Other 3: Off
	Date 1_af_date: 
	Date 2_af_date: 
	Date 3_af_date: 
	Date 4_af_date: 
	Date 5_af_date: 
	Date 6_af_date: 
	vaccinator note for date 1: 
	vaccinator note for date 2: 
	vaccinator note for date 3: 
	vaccinator note for date 4: 
	vaccinator note for date 5: 
	vaccinator note for date 6: 
	Student's Name: 
	Day of Date 7_af_date: 
	Month of Date 7_af_date: 
	Year of Date 7_af_date: 
	My child has already received HPV vaccination: Off
	Day of Date 8_af_date: 
	Month of Date 8_af_date: 
	Year of Date 8_af_date: 
	Year of Date 9_af_date: 
	Month of Date 9_af_date: 
	Day of Date 9_af_date: 
	Other 1: 
	Other 2: 
	I have planned my child's vaccination with my family doctor 2: Off
	My child has already received dTpa vaccination: Off
	I have planned my child's vaccination with my family doctor 1: Off
	If you have ticked any box above please give details 1: 
	Select dose: Off
	Signature1: 
	Signature2: 
	Signature3: 
	Signature4: 
	Signature5: 


