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About the Program

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

@® Vaccines include:
>Human Papillomavirus (HPV) vaccine (3 doses)
>Varicella (Chickenpox) vaccine (1 dose)

> Diphtheria-Tetanus-Pertussis (dTpa) vaccine (1 dose)
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What you need to do?

ZATS ‘ e
v/ Read Year 7 Vaccination Information Kit which will be distributed
by your school at the beginning of the school year

v Decide which vaccine/s your child needs?

> HPV vaccine: 3 doses, for adolescents
> Varicella vaccine: 1 dose, unless already received the
vaccine or had the chickenpox disease
before
> dTpa vaccine: 1 dose (booster)

v/ Complete & sign the Consent Form - make sure you sign for
each vaccine your child requires 0pe
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What to do next?

v Give the signed Consent Form to your child to return to
school, as soon as possible

v/ Discuss the importance of vaccinations with your child

v/ Ensure your child has breakfast on the morning of
vaccination

v/ If your child is absent from school on vaccination day
catch-up vaccinations will be provided at the next
school clinic/s throughout the year
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Example of how to complete the consent form

NSW School Vaccination Program
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