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LEARNING TOGETHER, EVERY DAY.




Linda Street

PO Box 223

Happy Valley SA 5159

Telephone: 08 8381 1380

Facsimile: 08 8387 4783

www.happyvalleyccc.com.au
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IMMUNISATION RECORD
MEDICARE NUMBER ___________________   Ref _____________
	AGE
	Dose

No.
	Immunisation
	Informed Consent given [image: image1.png]



	date given
	next due
	Signature

   

	Birth


	Birth
	Hepatitis B
	
	
	
	

	2 Months
	1st
1st
1st
	Diphtheria, Tetanus, Pertussis, Haemophilus Influenzae type B, Hepatitis B, Polio

Pneumococcal (7vPCV)

Rotavirus
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	4 Months
	2nd
2nd
2nd
	Diphtheria, Tetanus, Pertussis, Haemophilus Influenzae type B, Hepatitis B, Polio

Pneumococcal (7vPCV)

Rotavirus
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	6 Months
	3rd
3rd
3rd
	Diphtheria, Tetanus, Pertussis, Haemophilus Influenzae type B, Hepatitis B, Polio

Pneumococcal (7vPCV)

Rotavirus
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	12 Months
	1st 

1st
4th

	Measles, Mumps, Rubella

Meningococcal C

Haemophilus Influenzae type B
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	18 Months
	1st
	Chickenpox (Varicella)


	
	
	
	

	18 Months 

Aboriginal Children only
	1st

1st
	Chickenpox (Varicella)

Hepatitis A
	
	
	
	

	
	
	
	
	
	
	

	2 Years 

Aboriginal Children only
	1st

2nd
	Pneumococcal

(Pneumovax 23)

Hepatitis A
	
	
	
	

	
	
	
	
	
	
	

	4 Years
	4th
2nd
	Diphtheria, Tetanus, Pertussis, Polio

Measles, Mumps, Rubella
	
	
	
	

	
	
	
	
	
	
	


