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Application for Immunisation History

Before filling out this form, please note:

e Latrobe City Council does not have record of immunisations given by your local doctor or
from another council. Please contact these providers directly for these records.

e Parents of children under 14 years old and young persons between 14 and 20 years can

obtain their immunisation records from Australian Immunisation Register (Medicare) or via the

MyGov website.

¢ Immunisation records are only kept for 25 years.

Applicant Details:

First Name: Last Name:

) Suburb:
Address: Postcode:
Telephone No (BH): Telephone No (AH)

Email:

Would you like your history to be emailed? o Yes o No

History Required for: o Infant (0-4 years) o School (Primary-Secondary)

First Name: Last Name:

Previous Name(s) if applicable:

Date of Birth: Gender:

Current Address: Suburb: .

Postcode:
. Suburb:

Previous Address(s) Postcode:

Schools Attended:

Primary School: Years Attended:
(Example: 2000-2006)

Primary School: Years Attended:

Secondary School: Years Attended:

Secondary School: Years Attended:

Signature of Applicant: Date:

Please allow 10 working days for return of information.
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