Attention ) ACT | e
Year 10 Parents

Your child’s vaccinations are due in term 4
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The following vaccine will be If you did not return a consent card at

the beginning of the year, please find a
Oﬁered FREE as part. of t_he ACT consent card and return it to your school
High School Immunisation as soon as possible.

Program in Term 4. :
©‘ Find a consent card at your school OR

download one from our website
v Meningococcal ACWY E Sign and complete the card

& Return it to your school ASAP

If your child misses this vaccine at school and you
returned a consent card, and you have indicated
your wish to have you child vaccinated, you will

Scan for more receive a letter in the post on how to access this
information vaccine through your GP or local pharmacist.
or call
02 5124 1585 This will be available FREE from your GP or

pharmacist up until your child’'s 20th birthday.
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