
TCCD Child  Immunisation Update  (July 2013) 
 

Child’s Name_______________________________________       
 
Thank you for assisting us to keep your child’s immunisation status records at the centre up to date by indicating on the 
schedule below any recent vaccinations your child has received. 
Please note - Your child will be considered ‘not immunised’ in the event of a vaccine preventable disease being reported at 
the centre should their immunisation status records with the centre not be updated as scheduled below. 

 
National Immunisation Program Schedule (Queensland)                                                                                 

Source - http://www.health.qld.gov.au/immunisation/documents/nips_antigens.pdf 

 

AGE DISEASE  Please √ 

BIRTH  Hepatitis B  

2 MONTHS 
(can be given 
from 6 weeks 

of age) 

 Diphtheria-tetanus-pertussis (whooping cough)-hepatitis B-poliomyelitis-
Haemophilus influenzae type b (Hib) 

 Pneumococcal (13vPCV) 

 Rotavirus 

 

4 MONTHS  Diphtheria-tetanus-pertussis (whooping cough)-hepatitis B-poliomyelitis-
Haemophilus influenzae type b (Hib) 

 Pneumococcal (13vPCV) 

 Rotavirus 

 

6 MONTHS  Diphtheria-tetanus-pertussis(whooping cough) -hepatitis B-poliomyelitis-
Haemophilus influenzae type b (Hib) 

 Pneumococcal (13vPCV) 

 Rotavirus 

 

12 MONTHS  Haemophilus influenzae type b (Hib),  Meningococcal C 

 Measles, mumps and rubella 

 

18 MONTHS  Measles, mumps, rubella, Varicella  (chicken pox)  

4 YEARS 
(can be given 
from 3.6 years 

of age) 

 Diphtheria, tetanus, pertussis,  poliomyelitis 

 Measles, mumps and rubella (MMR)                                                  (If 
child has not already had 2 doses of MMR containing vaccine) 

 

 

Additional childhood vaccinations  -  Please √ 

Age Additional vaccines for Aboriginal & 
Torres Strait Islander people 

Additional vaccines for medically at 
risk children 

BIRTH BCG (tuberculosis) BCG (tuberculosis) 

12 MONTHS Hepatitis A Pneumococcal 

18 MONTHS Hepatitis A & Pneumococcal  

4 YEARS  Pneumococcal 

 
 
 
Parent’s Signature _______________________________________________  Date ________________ 


