
PO Box 103 
Glenorchy Tas 7010 
Ph: (03) 6216 6800 

  gccmail@gcc.tas.gov.au 

ABN: 197 5325 2493 

Immunisation Record Request 
Glenorchy City Council only holds records for immunisation’s provided within the Glenorchy municipality. To obtain records 
for immunisations provided in other areas, please contact the local Council. 
For all children born since 1996 immunisation records are available from the Australian Childhood Immunisation Register. 
Ph: 1800 653 809 or search www.medicare.gov.au 

Immunisation Records Request for: 
First Name * Middle Name(s) Last Name * Previous Name D.O.B Gender 

M    /    F 

School Attended or Attending: 

First Name * Middle Name(s) Last Name * Previous Name D.O.B Gender 
M    /    F 

School Attended or Attending: 

* if applicable

Full name (Parent/Guardian if child under 18) 

Postal Address: Suburb Postcode 

Email Address Work Phone Mobile Phone 

Clients Medicare card details must be provided below for the release of immunisation records. 

Medicare Card Details: 

I declare the above information is true and correct 

By signing I authorise Glenorchy City Council to update my details listed within this form.

Signature (Parent/Guardian if child under 18) Date 

On application, client details will only be released to the client directly, or if the client is under 18 years of age, to the client's 
parent(s) or lawful guardian(s).  

If your child is over the age of 14, permission from your child is required to allow 
Council to release this information to you: 

Name of child Signature of child 14+ years Date 

http://www.medicare.gov.au/


PRIVACY NOTICE: 

Council collects personal information to carry out its operations as a Tasmanian Local Government. 
This personal information may be used for other purposes permitted by law. The information may 
be shared with contractors and agents of the Council for this purpose, law enforcement agencies, 
courts and other organisations. 

You do not have to provide your personal information but if full information is not provided 
the Council may be unable to action your application or request. 

You can find out more about how the Council manages personal information and how you can 
request access or corrections to it in the Council’s Privacy Policy available on the Council website or 
on request. 
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