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Date of Birth

Grade/classroom

Student MCP

Parent/Guardian

Phone Number

Family Doctor

Address

Alternate Phone Number

Dear Parent/Guardian,
lt is recommended that aII children Ls fully immunized in accordance with the current schedule of the Newfoundland and Labrador

Depadment of Health and CommunityServices. Please read the informaton on the back and complete the ?nsent or refusal at the

bottom of this page. Immunizatbns will be ?mpleted in the school setting by the Public Health Nu?e.

Public Health Nuce O;ce Number

Q D Diphtheria, tetanus, pedussis and polio

D Measles, mumps, rubella and varicella

Q Measles, mumps and rubella

Q

Does your child have any allergies?

If yes, please provide further detail

Does your child have any medical conditions?

If yes, please provide further detail

Has your child had a reaction to a previous vaccine? Yes Q

If yes, please provide further detail

Return signed form to school. Do not separate perforated area or remove strips on back.

I understand the information provided regarding the risks and benefits of the immunization program of the Newfoundland

and Labrador Dept. of Health and Community Services, and 1CONSENT for

to be immunized with the required vaccines

in accordance with the current schedule. l fully understand that this consent is valid unless withdrawn by me, in writing, to a

Public Health Nurse.

Signature (self or parent/guardian) Relationship to child (if applicable) Date

l understand the information provided regarding the risks and benefits of the immunization program of the Newfoundland

and Labrador Dept. of Health and Community Services and 1DO NOT WANT

to be immunized with vaccinets).

Signature (self or parent/guardian) Relationship to child (if applicable) Date

Please Complete in Ink

6

X
x

Human Papillomavirus Series & Hepatitis B 

St. John Bosco

752-4314
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Diphtheria is caused by bacteria that can infect the nose and throat and cause difficulty breathing. It can also cause skin or ear

infections, and can Iead to heart failure and nenfe damage, or death.

Tetanus (iockjaw) is caused by bacteria that are present in soil, dust and manure. If this bacterium infects a cut, it can produce

a poison that causes severe muscle spasms that can Iead to death.

Pertussis (whooping cough) is a severe cough caused by a bacteriai infection that can be spread very easily from one person

to another. The severe coughing can intefere with breathing. Complications of pedussis inciude seizures or convulsions,

pneumonia, brain damage and death.

Polio is caused by a virus. The virus damagees nerk'e cells, Ieading to permanent paralysis.

Meas?es is a viral infection that causes fever, red rash and cough. Measies can Iead to ear infections and pneumonia, and the

disease can result in permanent brain damage or death.

Mumps is a viral infect?on that produces swollen glands in the face and neck and can lead to meningitis, which is an infection of

the lining of the brain. Mumps can Iead to sterility in some cases.

Rubelza (German measles) is a viral infection that causes miid illness and a red rash. If a pregnant woman gets rubella it can

result in deformities, blindness and deafness in her unborn baby.

Hepatitis B is a virus that infects the Iiver and causes fever, tiredness and jaundice (yellow skin and eyes). Illness can last for

weeks or months and is sometimes fatal.

Pneumococcal Disease is a bacter?al infection that can cause meningitis, some types of pneumonia and ear infections in

children.

Meningococca! Disease can cause meningitis and Ieave Iong term effects or death.

Varicella is another name for chickenpox. Severe cases of chickenpox can Iead to hearing Ioss, skin infections and even death.

Human Pa ilEomavirus is a virus that can cause cervical cancer', it can also cause enital warts.
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Diphtheria, pertussis, tetanus and polio is a booster given to aII children aged 4-6 years of age. This vaccine will help protect

them against diphtheria, pertussis, tetanus and polio. The needle is given in the upper arm. A red sore spot or pea size Iump

may appear afler the needle has been given.

Measies, mumps and rubella vaccine is given to help protect against measles, mumps and rubella. The needle is given in the

upper arm. Some people may develop a slight fever or rash a week or so a?er the needle. If pregnant, a person should not get

this needle. Anyone who gets this needle should avoid pregnancy for ONE month after the needle has been given.

Varicedla (chickenpox) vaccine is given to help protect against chickenpox. This needle is given in the upper arm and some

children may have a slight fever, chickenpox-type rash or sore arm within 3 weeks after the needle. Anyone who gets this

vaccine should avoid pregnancy for one month following the vaccine

Meningococcal vaccine is given in the upper arm. Some people may have a sore arm or slight fever for a day or two after the

vaccine. Meningococcal vaccine is offered to one year olds and some school children.

Pneumococcal vaccine is offered to aII children under age 2 years and to persons of any age who are at risk for this type of

disease. The vaccine is given in the arm or Ieg and may cause a sore arm or slight fever for a day or two.

Hepatitis B vaccine series is given to help protect against hepatitis B. Consent is for the complete series given over a 4-6

month period. The needle is given in the upper arm. After the needle your child may develop redness and swelling at the spot

where they had the needle, tiredness or a slight fever. This vaccine is often given for travel outside of Canada. lf your child has

already received this vaccine please Iet your public health nurse know by sending in a copy of the immunization record.

Tetanus, diphtheria, pedussis is a booster given to adolescents aged 14-16 years of age. This vaccine will help protect them

against tetanus, diphtheria and pertussis. The needle is given in the upper arm. A red sore spot or pea size lump may appear

after the needle has been given.

Human papillomavirus vaccine protects from some types of human papillomavirus. Consent is for the complete series', given

over a six (6) month period. The needle is given in the upper arm. After the needle your child may develop redness, soreness

and swellin at the s ot where the had the needle, or a sli ht fever.

For more information please visit h/p://-.health.qov.nl-cihealth/publichealth/cdc/immunizations.html




