
 

 
IMMUNISATION RECORDS REQUEST 
 

 

APPLICANT DETAILS 
Your full name  

Property address  

Postal address  

Telephone M ob ile  H om e 

Email  

YOUR RELATIONSHIP TO THE PERSON WHOSE RECORDS YOU ARE REQUESTING 
R ecords  are  fo r: M yse lf  

M y C hild   (com ple te  fo llow ing) 

I am  the  ch ilds ': P aren t  G uard ian  O ther  (p lease spec ify  be low ) 
If 'other' p lease advise :  

REQUESTED IMMUNISATION RECORDS ARE FOR 
Full nam e o f the  person de ta iled  
w ith in  the  record  

 

D ate  o f b irth  o f the  person de ta iled  
w ith in  the  record  

 

C urren t address  o f the  person 
de ta iled  w ith in  the  record  

 

A ddress  a t tim e o f im m unisa tion   

S choo l a ttended  a t tim e o f 
im m unisa tion  

 

Y ear/G rade a t tim e o f im m unisa tion   

IMPORTANT NOTICE - Privacy Statement 
S cenic  R im  R egiona l C ounc il is  collec ting  your persona l in form ation  on th is  fo rm  in order to  issue the  requested  Im m unisation  records .  The 
in form ation  w ill on ly be accessed by S cen ic  R im  R egiona l C ounc il fo r C ounc il business  re la ted ac tiv ities.  Y our in form ation  is  hand led in 
accordance w ith  the  Inform ation  and P rivacy  A ct 2009  and w ill no t be  g iven to  any o ther person or agency un less  you have g iven us  perm iss ion 
or we are  requ ired by law . 

Signature Date 

Council Use Only 
Amount - N/A Date File Reference 24/11/00 Doc set: 

To submit your form to Council 
  S cen ic  R im  R egional C ounc il, P O  B ox 25 , B E A U D E S E R T  Q LD   4285  

 
B eaudesert C ustom er S ervice C en tre 82  B risbane  S tree t, B eaudesert 
B oonah C ustom er S ervice  C en tre 70  H igh S treet, B oonah 
Tam borine M oun ta in  L ib ra ry &  C ustom er S ervice C nr M a in  S t &  Yuu long  R d , Tam borine  M oun ta in 

 (07) 5540 5111     (07) 5540 5103    m ail@ scen ic rim .q ld .gov.au  

mailto:mail@scenicrim.qld.gov.au

