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Maternity Hospital

Notification if Birth Form

Birth Register

PHN

Child Health Validation and Immunisation
Registration form




Process
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Please return Green section to County
Child Health Office / Yellow section to
I.iaison Public Health Nurse / White
section to be held in Child’s Record

CHILD HEALTH REGISTRATION FORM

14701

Public Health Nurse to complete and return this form to county child health office within 1 week of notification of

discharge/transfer of child into your area.
PPS/RSI (if known)

Surname:

Current Address:

Forename:

Place of Birth:

Previous Address (if transferred in)

M | 22 DOB:
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I Mother/Guardian ‘

Surname:

First Name: DOB.
Address:

Tel No.: PPS/RSI

Mob. No. Maiden name:

Married || Single | | Widowed [_| Other ||
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Specify where vaccinations received.
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Father/Guardian

Surname: Ll
First Name: o — DOR:.

Address:

Tel No:: PPS/RSI

Mob. No.

Married [ |  Single [ ] Widowed [_| Other [ |

e 34 o 34

GP Nomination for Immunisations (as informed by Parent/Guardian)l

Name of GP:

Address of GP:
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Date of Discharge Date of 1st Visit

Metabolic Screening | Infant Hospital No.

In 24hrs D In 48hrs D Over 48hrs |:|

Hospital [ ]

Date Taken: Time:

Community [ |

Test Sent to Neonatal Screening Centre on

72-120 hrs [ ] over 120 hrs [ ]

Registration of Postage Obtained Yes [ ] No[ ]
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Infant Feeding on Dischargi]
Exclusive Breastfeeding [ ]
||
=l

Partial Breastfeeding

Artificial Feeding Soya based formula L—_I

[ Infant Feeding on 15t Visit |
Exclusive Breastfeeding [ |
[
2]

Partial Breastfeeding

Aurtificial Feeding Soya based formula [_]|

sk 2 e s sk s sk ke sk sl sk 3k e sk sk sk sk sk sk sk sk sk e s sk ke sk sk sk sk ke s 3k sk Sk e sk sk e sk ke s sl sk sk ke 3k 3k s s sk sl sie sk sk S sie sl sk s e sl sk sk sk sk sk sl sk sk sk ol s s sk St sk sl sl e ok ke s s ok sk sl sl sk sl sk e ke e sl sk ok

Comments:

Please advise parent/guardian that this information will be stored in the health boards child health database and will be

subject to requirements of the Data Protection Act.
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PHN Signature

Date: Area No.
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For office use only

Date Received:

W.H.B. No.:

Child Health/Immunisation Officer

Recorded by Liaison PHIN: LPHN

Date:




Registration By PHN
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Immunisation system
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Immunisation Database

1 Prignary LenrUrllgeltion Syster)  2as
Dr]EcJJrJSC, SEL P m GrJJer\/ Mr]\/O

use Calrawearis dztzozise

s NatienallimmunisationrDatawase (1n

dIScussion)
s School Immunisation System: now: in place




GP Notification
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Invitation Letter
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Child Immunised
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GP Returns
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d ilmﬁluméaﬁon R’ecordeetufn Form1
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 GP Contract ID No: _

TExpiry Date | Manufactucer
- |Monttvess |




= W ' K

" ‘Primary Childhood Immunisation Record/Return Form 1 (12, 13 months of age)

e

T T i

;. PLEASE USE A BALLPOINT PEN AND APPLY AMPLE PRESSURE TO PRODUCE CLEAR DETAILS ON ALL COPIESOF THIS SET. TO ENABLE
NT PLEASE RETURN TO YOUR LOCAL IMMUNISATION OFFICE BY 7TH DAY OF MONTH FOLLOWING VACCINATION. RETAIN Final PART)

1 consent to have the above named child d against the di named below. I have been made aware by my General
 Practitioner of any possible adverse reactions to these vaccines. (Please fick as appropriate) : .

MMR: O  Pn ;0 M 1C: 0. H hilus infl B: o 2
" Other: G Other: 0

Signature ......... SR B Y A

(* Parent/Legal Guardian)

-

Renson given

Vaccine Name Batch No. Expiry Date

Month/Year

Site Given Date Given

dd/mm/yy

Vaccinator’s
Signature

- Doctor’s Signature

GP Contract ID No:

Date Given Batch No. Expiry Date | Manufacturer Dose Stte Given Vaccinator’s
) dd/mm/yy Month/Year ’ Signature -
Hib Booster
Memc
| @3rd Dose) .
Doctor’s Signature GP Contract ID No:

" Batch No. Expiry Date

# Month/Year

Manufacturer - Vaccinator’s

(3rd Dose)

L




Pre-printed forms.
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Opportunistic Vaccination
Forms
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Primary Childhood Immunisations GP Nomination /Claim Form

The parent of this child has advised me that I will be the nominated G.P. for vaccination purposes. I am
willing to be regarded as same and understand that if a registration fee has already been paid that T will
not be entitled to same

Signed: (Parent/Legal Guardian) Date:

Signed: (G.P.) Date:

Name/Address of G.P.
whom baby was originally registered with under the Immunisation Programme if known

Child’s Name: D.O.B:

PSN: CCI No: Place of Birth:

Current Address:

Previous Address:

Name of Parent/Legal Guardian: Contact No:

Mother’s Maiden Name: D.O.B:

Mother’s Martial Status: PPSN:

Parent/Legal Guardian Consent

I consent to have my child immunised against the diseases
named below (Please tick as appropriate).

I have Been made aware by my General Practitioner of any possible adverse reactions to these vaccines

6inl (Diphtheria, Tetanus, Whooping Cough, Polio. Hib, Hepatitis B) [

E - Vaccination Schedule
Pneumococecal [J Meningococcal C [] MMR [ Hib [ 2 NEthsl Ginl - POV

Hepatitis B [J 4in1 [ Td [ Other pi state 4 Mths 6inl+MenC

6 Mths 6inl1+PCV+MenC
12 Mths MMR+PCV

13 Mths MenC-+Hib

Signature:
Date:

(Parent/Legal Guardian)

N.B. If previous vaccinations have been given, please attach details

Vaccination Date Given Vaccine Expiry Dose Vaccine Vaccinator's
dd/mmiyy Batch Number Date Manufacturer Signature

Doctor’s Signature, GP Contract ID No:

Family Doctor [] Clinic Doctor [] Hospital Doctor [1 (Please Tick One)

Four Part Form: Return Part 1 on First Visit, Part 2 on Second Visit. Part 3 on Third visit
Retain Final Part for GP Records




Further Reminders
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Late for Vaccines
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Quarterly defaulter
lists/Cohort lists

Jf

(0
(—1
0
U2
(P
= =
(—1-
(—1-
) O
'_L,
=
()
@)
(-
(’7
U

o Th|s 5 the cohort of chlldren Weane
lojo)i<lnle) =t [roontinle) @nl, Ut |S plojt Eglehftl]

ISt ot allrchildren net Vaccinated:




What is a defaulter?




What is a defaulter?
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Reasons for defaulting
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Categorise Defaulters
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Non attending
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Hesitant follow up
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Defaulter follow up

Ir) tria iclazl world
1 Allow | rrioritr) — saricl rarniriclar lettar frorr)
precrjca

progile flo, ¢t fore than OHE:
NG ContaCH—OPPOrURISHEVaceRatenyralert

Contact PHIN; signrrertisal fionm

Use positive messades all the time
Send returns each Week.




Refusal
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HSE WEST CHILDHOOD IMMUNISATIONS

REFUSAL FORM

Child’s Name: D.O.B.:

Address:

Contact No:

Family Doctor:

Immunisation Programme Health Service Executive West

e Having read, discussed and understood immunisation leaflets, I DO NOT
WISH for my child (insert name) to avail of

(a) Any immunisations

(b) Primary immunisations BCG 6inl PCV MenC MMR HIB HEPB

(c) School Entry Booster 4in 1 MMR.
Cd ) Selond 1 Wil
(@) Secondary School Booster Td

(e) Other

at this time, either from my Family Doctor or any HSE Medical Officer.

Your decision to sign this form does not prevent you from availing of the
free immunisation service in the future.

Signed : Signed:
Parent/Guardian GP/PN/PHN/AMO (Please circle)
Date: Date:

Reason for refusal:

GLOSSARY
BCG Bacille Calmette Guerin Vaccine protects against Tuberculosis
6inl Diphtheria, Tetanus, Whooping cough, Hib, Polio and Hepatitis B vaccine
PCV Pneumococcal vaccine
Men C Meningococcal C vaccine
MMR Measles, Mumps, Rubella vaccine
Hib Haemophilus Influenzae B vaccine
4in 1 Diphtheria, Tetanus, Whooping cough and Polio vaccine
Td Tetanus and Diphtheria (low dose) vaccine
Hep B Hepatitis B vaccine




Moving in and out
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Death of a child
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Compiling and reporting data
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School schedule

Junior infants Offered 4 in 1 and MMR
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PHN Immunisation Role
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Child health & Immunisation
Office.
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Galway Office
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= L1 www.who.int
= [] www.cdc.gov
= L] www.ndsc.ie

= [ www.meningitis.org
= [ www.immunisation.org.uk




Thank You

Frorroce Trrierdnisatorns
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“I had no idea that exercising
my right of immunity meant
this.”




