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Parental Responsibility Consent for Childhood Immunisations
As you are aware you will shortly be bringing your child for their routine immunisations with our Practice Nurse here at the surgery. 
The first immunisation appointment for baby will be with the nurse, followed by an 8 week check with the GP straight after.
We will require this signed consent from the mother or father (If they have parental consent ie-fathers name is on the birth certificate)
If another family member was to bring the child for future immunisations, we would require a written consent letter signed by either parent with parental consent.
This form will be kept on your child’s records for use in future if needed.
You can change your mind anytime about the consent that you have given to these routine immunisations by contacting the practice.

I hereby give permission for my child to have their routine childhood immunisations.

Childs Name ……………………………………………………………………. 
DOB ………………………
Signature ……………………………………………. 
Relationship to child ………...................................
Date ……………….

To access the list of up-to-date immunisations that your child is recommended to have please visit:
gov.uk routine childhood immunisation schedule  
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