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The information on this register is to come from the child’s Immunisation Certificate. The child’s 
parent/guardian has the right to view their child’s information. Any errors must be corrected. 	

This register must be kept in a secure place, and the information kept confidential. 
The register may be used to identify unimmunised children during an outbreak.

Immunisation Register for Early Childhood Services and Primary Schools

    If incomplete, tick diseases immunised/natural 
immunity: for example chickenpox.
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