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Year10
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BARDZEFETIEGL, REDZELE ( Year group) ERN—RI[ZE)EFFET,

EFESENED Year grouplZEZ T 5. LT DRMDTHERELIZELY,

2010F09A01BAEFEN ~ 201MEO08A31TBAEFN

2009F09A01BEZFN

2008F09A01BEZFN

20074F09A01BEFN

2006F09A01BEFN

2005F09H01BAEFN
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2009F08A31BHAEZFN

2008FE08A31HAEFN

2007F08A31HAEFN
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Sussex Community [A'

Flu Vaccination Consent Form NHS Foundation Trust

Registration

Please enter your email address and the code provided by your school. Then press 'Find School'. It is important that you enter the correct email
address as future correspondence will be emailed to you about your child's vaccination.

After you have finished, if you change your mind or need to tell us about changes to your child’s medical history, do not complete another consent
form. Please visit www.susseximmunisations.co.uk/Contact to contact the immunisation team and tell us about any changes.

Email address

EFTIEHGL REFBOEHRDTRLRZED
Confirm email address EE)\ <T£ é L \ o
(IHETFLRATIILGTHRIETY)

School code
SX126132
School code (SX126132) # A AL . Find School
| Find School | L TLV=1=<&. School name M (<l Rikkyo
School IEBE#IANESNET,

School name

[ J
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Student Details

Child first name Child Last name Child Known by

Child first name Child last name Child knoW*E
Gender Date of birth NHS Number (if known) Ethnicity

Please choose... s - $ v - s EEA*; Please choose... o
Year group Parent Telephone 1 Parent Telephone 2 GP Surgery

Please choose... : 01 4038221 07 Please c%ﬁ*% :

(FRRKRES)
If your GP surgery is not listed, please enter here

Cranleigh Medical Practice

RH123BE& A AL . Find your AddressZ 9 & ZEMNHETEE T, TDH M5,
Home Address The Rikkyo School~%E{RT 5L, UTDHEHRMAEBFANSINFET,

RH123BE Fi your Auuissy v seiect your Aduress |
e e i Gl nee it oo vt Bt | L

The Rikkyo School in England 2215 Rudgwick, Horsham
— Postoode Guildford Road

West Sussex RH123BE SECHBAASNGVE AR, FHANESEOLES,

Next




E=2 (Online consent form)iEA RA 3XR—TH

\

s Sussex Communit
Flu Vaccination Consent Form SHE B riitie T,UZ

I consent to the child named on this form to receive the Influenza vaccine:

v BEERLT B Yesk, HFULAMEA L NoEER

By signing this form | confirm | have parental responsibility for the child named on this form and | have read and understood the information about the vaccinations above. To the best of my
knowledge the child named on this form has not already had the vaccinations above, for their age. | understand that this information will be held in the child’s health record and also shared

with their GP.

Full Name (Parent/guardian with parental responsibility)

Relationship to child

<

Please choose...

I consent to the child named on this form Digital Health (e.g. GP) Record being available to be viewed by SCFT staff involved in their care.

Yes
No

[ suomit | ETEEAD L, SubmitZzHE ([, IEEDRET T ELVET




