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Dear Parent/Guardian Vaccines include:

Human Papillomavirus (HPV) vaccine (3 doses)
Diphtheria-Tetanus-Pertussis (dTpa) vaccine (1 dose)
Varicella (chickenpox) vaccine (1 dose)

Teams of specially trained registered nurses will be visiting
your child’s school during Year 7 to offer free vaccinations
against serious vaccine preventable diseases.

These vaccines are only provided FREE whilst
your child is in Year 7.
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¥'Check your child’s vaccination records for varicella
vaccine: all students should receive 1 dose unless
the vaccine has been given before or your child has
had the chickenpox disease
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More questions?

Please contact Western Sydney Public Health Unit on 9840 3603 or visit www.health.nsw.gov.au/immunisation for further information
and translated copies of the Year 7 Vaccination Information Kit



http://www.health.nsw.gov.au/immunisation

