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Vaccinations
Thank you to the 96 boys and staff who got vaccinated on Friday during our Shot 
Bro initiative. The Lakes DHB was very pleased with this response. 

At the same time, there are several hundred of our students who have yet to 
receive their first vaccination. We must continue to encourage vaccination to our 
students to maximise the safety of all from this virus and reduce the risk for those 
in our school who are most vulnerable. This virus is at our doorstep!

To this end, we will continue to collect completed consent forms as the Lakes 
DHB Team will return to our school and vaccinate these students as we build 
groups. 

Please continue to send into our office completed consent forms so we build our 
vaccination rate. A copy of the consent form is attached. We still have work to do 
Raukura!

Thank you for your support!

Ngā mihi, 
A.C. Grinter
Principal



 

 

COVID-19 vaccination 
student consent form 

 
Patient 

Surname   ……………………………………........ First name ……………………................... 

Phone ………………………………………………             Date     of   birth ……… / ……… / ……… 

Parent or Guardian 

Name of parent or guardian …………………………………………………… 

Guardian’s relationship to patient ……………………………………………… 

  Signature   ………………………………………………………………. Date ……… / ……… / ……… 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please let the vaccinator know: 

• If  you are unwell 

• If  you’ve had a previous severe allergic reaction to any vaccine or injection in the past 
 
 
 
 
 
 
 
 
 
 
 
 

I have read the COVID-19 information pamphlet “Your COVID-19 vaccination – Everything you need 

to know”, and/or have had explained to me information about the COVID-19 vaccine. 

I have had a chance to ask questions and they were answered to my satisfaction. I believe I 

understand the benefits and risks of COVID-19 vaccination. 

I understand it is my choice to get the COVID-19 vaccination. 

I have previously received my first dose                Yes             No 

I have previous received my second dose             Yes              No 

 

Student’s Signature   …………………………………………………. Date ……… / ……… / ……… 

  


