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Privacy Statement: Council is collecting the personal information on this 
form for the purpose of gathering information applicable to this permit 
application. The information will be used for issuing the permit and will not 
be disclosed to any other party except as required by law. If you fail to provide 
this information, the delays will be experienced in the issuing of this permit. 
You may access this information by contacting Council on 9205 2200.

Why we need your child’s immunisation history
If you or your family are new to the country, before you can join school or care in Australia, you may need to get vaccinated. 
Immunisation is a way of keeping yourself, your family and the community safe from harmful infections.

Your Details 
Name:  

Address: Post code:

Postal Address: Post code:

Email: Mobile: Home:

Child Details (1)
Name:  Date of Birth:

Medicare Number (including child number): 

Country of Immunisation:

Child Details (2)
Name:  Date of Birth:

Medicare Number (including child number): 

Country of Immunisation:

Child Details (3)
Name:  Date of Birth:

Medicare Number (including child number): 

Country of Immunisation:

Overseas Immunisation History Required

For each child listed on this form, attach a clear copy of your child’s overseas Immunisation history, in English. 

Create an immunisation profile
Register yourself and family on our immunisation platform VaxApp, https://hume.book.vaxapp.com.au/register 

Registration allow us to upload the history to the Australian Immunisation Register.

Once you have registered yourself you are able to add your children’s details as a dependant. If you require assistance 
contact the Immunisation team on 9356 6745.

Send the completed form and immunisation history  
to immunisation@hume.vic.giv.au

I understand and acknowledge that all the information provided in this submission is true and correct.
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