Instruction Sheet for completing the
2011-2012 Grade 7 Immunization Consent Form

1 READ the information booklet you’ve been given about the vaccines and the
diseases that they prevent.

DECIDE what vaccines your child needs.

COMPLETE Sections 1 and 2 on the attached Immunization Consent Form.
Please be sure to include your postal code and your child’s Nova Scotia Health
Card number. Check whether or not you want your child to receive each vaccine.

4 SIGN and DATE the bottom of Section 2 of the Immunization Consent Form.

5 TEAR OFF this Instruction Sheet.

RETURN all 3 copies of the attached Immunization Consent Form to your
child’s school.

Sign and Return the attached
Immunization Consent
Form even if you DO NOT
want your child to receive
any of the vaccines.
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