
Working on behalf of  

 

 

 

 

Meningitis ACWY and Diphtheria, Tetanus and Polio vaccination 

 

Dear Parent/Carer, 
 

The Meningitis ACWY vaccination helps to protect your child against four types of meningococcal 

bacteria (groups A, C, W and Y) that can cause meningitis (inflammation of the lining of the brain) 

and septicaemia (blood poisoning). These diseases are very serious and can be fatal in some cases, 

especially if not diagnosed early. During this school year, children in year 9 will get the vaccine 

routinely along with the DTP (Diphtheria, Tetanus & Polio). 

 

If you would like more information, please visit 

http://www.nhs.uk/conditions/vaccinations/pages/men-acwy-vaccine.aspx where you can find 

information about the disease and the vaccine. If you would like to discuss the vaccines with a 

nurse, or if you require help to complete the form, please contact your immunisation team in your 

child's school area below. 

 
We hope that this information addresses any concerns you or your child might have about the 

vaccination and you will feel confident that having the Meningitis ACWY vaccine will help to protect 

your child against a very serious illness. 

 

If this is NOT your child’s 5th dose of diphtheria, tetanus and polio vaccine, they will need to have 

one or more follow up doses to complete the course to ensure that they have full immunity. Please 

arrange to have this with your child’s GP 4 weeks after the dose they receive in school. 

 
Please complete the consent form* (one for each child) within 1 week so your child can be given 
the vaccine in a timely way to protect them. 
*The person who has parental responsibility must sign the consent form. 

 
 

It is important to complete the form even if the recommended vaccination is refused. 

 
To improve our service, we would be grateful if you would tell us your reason for refusal. Should you 
change your mind later, please feel free to contact us. The person who has parental responsibility 
must sign the consent form* 

 
Information about the vaccination will be put on your child’s health records, including records at 

their GP surgery Please turn over for information on how we handle your child’s data. 

 
Yours Sincerely, 

 

 

Amanda Schiller 

Clinical Director 

Vaccination UK 

http://www.nhs.uk/conditions/vaccinations/pages/men-acwy-vaccine.aspx


Working on behalf of 

 

 
 
 
 
 

Immunisation Team Contact Details 
 

 

Hertfordshire & East Anglia: 
 

Hertfordshire Hertfordshire@v-uk.co.uk 01462 427 008 

East Anglia EastAnglia@v-uk.co.uk 01462 427 008 

 

Bedfordshire & Luton: 
 

Bedfordshire Bedford@v-uk.co.uk 01462 427 008 

Luton Luton@v-uk.co.uk 01462 427 008 

mailto:Herefordshire@v-uk.co.uk
mailto:Worcestershire@v-uk.co.uk
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About the Meningitis ACWY vaccine 
The Meningitis ACWY vaccine protects against four types of meningococcal bacteria (groups A, C, W and 

Y) that can cause meningitis (inflammation of the lining of the brain) and septicaemia (blood poisoning). It 

is routinely offered to teenagers in school Years 9 or 10 at the same time as the DTP vaccine. 

 

Meningococcal disease (meningitis and septicaemia) is a rare but life-threatening disease caused by 

meningococcal bacteria. It can lead to life-changing disabilities, such as amputations, hearing loss and 

brain damage. 

Older teenagers and new university students are at higher risk of infection because many of them mix 
closely with lots of new people, some of whom may unknowingly carry the meningococcal bacteria at 
the back of their nose and throat. 

 
About the DTP vaccine 

The 3-in-1 teenage booster vaccine (DTP) is routinely offered on the NHS to all young people aged 14 
(school year 9). The vaccine is given to boost protection against 3 separate diseases: diphtheria, 
tetanus and polio. 

If my child was vaccinated against DTP as a young child, are they still protected? 

 
Your child will have some protection, but the booster vaccination will strengthen their immunity and help 
keep them protected for many more years. 

How many boosters does my child need? 

 
In total, your child needs 5 doses of the tetanus, diphtheria and polio vaccines throughout their childhood. 

This will build up and maintain their body's own immunity against these infections and protect them 

against the diseases. 

 
Your child will receive the first 3 doses as a baby at 8, 12 and 16 weeks. The 4th dose is given around the 
age of 3 as a pre-school booster in the 4-in-1 vaccine, and the 5th and final dose is the teenage 3-in-1 

booster given at age 14 (school year 9). 

Are there any side effects? 

 
It is common to get some swelling, redness or tenderness at the injection site. Sometimes a small painless 

lump develops, but this usually disappears in a few weeks. More serious effects are rare but include fever, 

headache, dizziness, feeling slightly sick. If your child feels unwell after the immunisation, give paracetamol 

or ibuprofen. If their temperature persists, speak to your GP or call the free NHS helpline: 111 

 
Additional information about DTP & Men ACWY 

Immunisation: 
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*The consent form needs to be signed by a person with parental responsibility which includes: 

 
• Mother: automatic 

• Father: if married to the mother either when baby is born or marries subsequently 

• Unmarried father: if name appears on birth certificate (since 1/12/03) or legally acquired 

• Others: if parental responsibility is legally acquired 

• Parental Responsibility Agreement: signed, properly witnessed and sent for registration to Principle 
Registry or the Family Division (High Court) 

• Residence Order: granted by the Court 

 
• Please note that young people under the age of 16 can give or refuse consent for themselves if 

considered competent to do so by nursing staff. 

Additional information: 
 
 
 

 
 

 

Vaccination UK Privacy Notice 2022/2023: 

 
Who is collecting the data? 

Vaccination UK is collecting information about your child to ensure that we have up to date health 

information about their health at the time that you are consenting for them to receive an immunisation. 

Their demographic information is used to ensure that we identify their electronic health record accurately. 

What data is being collected? 

We ask for basic demographic data to allow us to identify them and their health record. The information 

about their health is utilised by the nurses to ensure that they can confirm that the immunisation is suitable 

for them. 

What is the legal basis for processing the data? 

Section 9 (2)(h) of the Data Protection Act 2018 allows for processing of your child’s data for the provision of 

direct healthcare and the management of healthcare systems. 
Will the data be shared with any third parties? 

Your child’s data will be shared with their General Practice (GP) and with the child health information system 

(CHIS) which holds immunisation and screening information for all children in the UK. 

How will the information be used? 

We collect data on consent forms to allow us to identify a person’s health record if you have consented to 

their immunisation and to allow the nurses to make decisions about their care based on the most up to date 

information about their current health. 
How long will the data be stored for? 

The information will be stored on their electronic health record after their vaccination; this information will 

be then be available throughout their lifetime. Their paper records will be destroyed once they have been 
scanned on to their record. 

What rights does the data subject have? 

Data subjects have the right to request a copy of any data we request or record about them. 

How can you contact us with queries or concerns about this privacy notice? 

If you have any queries or concerns regarding the information that we hold about your child or have a 

question regarding this notice, please contact: 

action@vaccinationuk.co.uk 

mailto:action@vaccinationuk.co.uk


Date 

PARENTS FOR INFORMATION

Dear Headteacher, 

Now more than ever, it is important that we keep vaccination against preventable diseases in 
the forefront of the public consciousness, and that we don’t forget how enormously important 
school aged vaccinations are. We cannot afford to lose the gains that we have made in 
reducing cervical cancer rates though the HPV vaccination programme, or keeping 
potentially fatal diseases such as meningitis at bay.  

For that reason, Vaccination UK are redoubling our efforts to vaccinate as many pupils as 
possible when we come to visit your school. This means that we have changed the way that 
sessions operate, and we know from our work in other areas that this system is effective and 
helps boost the overall vaccination rates of pupils.  

We will kindly request from your school the contact details for parents of pupils who have not 
completed a consent form by the cut- off date, in order that we can attempt to contact them 
prior to the vaccination session to get their consent (or refusal). This will make our sessions 
run smoother on the day and hopefully make it easier for your staff, too.  

We will also now require that all pupils are brought to the session on the day, not just the 
ones that have completed a consent form. For those pupils who still do not have consent in 
place, we will again attempt to contact parents on the day to obtain consent at that point. 
Where this fails, and where a pupil is deemed competent by our nursing team they will be 
assessed for capability to provide self-consent. This process has always been part of the 
school aged immunisation service, and whilst there have been exceptions to this during the 
Covid immunisation programme for that specific vaccine, the use of Gillick competency 
assessment will resume as per previous practice. This practice is completely supported by 
our NHSE Commissioners, and a strict process is followed to ensure that pupils are 
assessed carefully. A pupil will not be vaccinated using self-consent if there is any question 
of their competency to do so.  

We understand that this may present a change to the way that we have previously worked 
with you, but in order to ensure that we vaccinate as many pupils as possible with these 
lifesaving vaccines, we would really appreciate your assistance with this.  

Your ongoing cooperation is very much appreciated. 

Yours Faithfully, 

Amanda Schiller 
Clinical Director 
Vaccination UK 



CONSENT FORM 

Diphtheria/Tetanus/Polio and Meningitis ACWY immunisations 

PARENT / GUARDIAN: Please complete ALL sections on this page.  

Child’s full name:   
(first name and surname) 

Date of Birth: 

Home address: 

Postcode: 

Emergency contact phone number for 
parent / guardian: 

Email: Gender of child (please circle): 
Male  Female 

NHS Number (if known): Ethnicity of child: 

GP name and address: GP telephone number: 

School: Year Group/Class: 

CONSENT FOR IMMUNISATION 
Please complete BOTH boxes 

If your child has already had the vaccine/s or you wish to refuse, please fill in the ‘Refusal’ box only 
The person with parental responsibility must sign this form – for more information, go to: 
https://www.gov.uk/parental-rights-responsibilities/who-has-parental-responsibility 

Please note: young people under the age of 16 can give or refuse consent if considered competent to do so by nursing staff. 

I have read and understood the leaflet supplied and I consent to my 
child receiving the following vaccine: 

Diphtheria/Tetanus/Polio booster immunisation: 

Parent / Guardian name:…………………………………………….. 

Signature:……………………………………………………………… 

Relationship to child:…………………………………………………. 

Date:……………………………………………………………………. 

I have read and understood the leaflet supplied and I consent to my 
child receiving the following vaccine: 

Meningococcal ACWY immunisation: 

Parent / Guardian name:…………………………………………….. 

Signature:……………………………………………………………… 

Relationship to child:…………………………………………………. 

Date:……………………………………………………………………. 

REFUSAL OF CONSENT: 
 I DO NOT want my child to receive the DTP vaccine      Name of Parent/ Guardian:…………….………………………… 

 I DO NOT want my child to receive the Meningitis ACWY vaccine  Signature…………………………………………………….. 

Please also answer the questions below – if you answer YES to any questions, please give details: 

1. Has your child received a dose of Meningococcal ACWY since the age of 10? 
If YES, please give date: YES  /  NO 

2. Has your child had a Diphtheria/Tetanus/Polio immunisation in the last 5 years? 
If YES, please give date of immunisation: YES  /  NO 

3. Does your child have any allergies? 
If YES, please give details: YES  /  NO 

4. Has your child had a confirmed reaction to a vaccine that required hospital treatment? 
If YES, please state which vaccine: YES  /  NO 

5. Does your child have any medical conditions, especially a bleeding disorder? 
If YES, please give details: YES  /  NO 

6. Is your child taking any medication?  
If YES, please give name of medication: YES  /  NO 

7. Has your child had 2 doses of the MMR vaccine? YES  /  NO 

https://www.gov.uk/parental-rights-responsibilities/who-has-parental-responsibility


 

 
FOR OFFICE USE ONLY 

 
IMMUNISATION NURSE TO COMPLETE THIS SECTION 

 

 
1. Is the young person fit and well for vaccination today? 

 
 

 
YES / NO 

2. Since this form was completed, has the young person had any other vaccinations, or any change 
to their medical history? 
 

 
YES / NO 

3. Is there any possibility of pregnancy? 
 
 

 
YES / NO 

4. Is this vaccine being given with self-consent?  
 
If yes, please complete Gillick Competency Assessment form 
 

 
YES / NO 

 
 
 

 
 
Additional comments: 

 
 
 
 
 

DTP VACCINATION 

 
Manufacturer: 
(Circle or delete) 
 

 
Revaxis 

Batch/Expiry:  
 
 

Date/time 
given: 
 

 

Site: 
(Circle or delete) 
 

 
L) deltoid   /   R) deltoid 

Route: 
(Circle or delete) 
 

 
IM   /   SC 

Given by: 
 

Name of nurse: 
 
 

Signature: 
 

MEN ACWY VACCINATION   

 
Manufacturer: 
 

 
Nimenrix   /   Menveo 

Batch/Expiry: 
 

 
 
 

Date/time 
given: 
 

 

Site: 
(Circle or delete) 

 

 
L) deltoid   /   R) deltoid 

Route: 
(Circle or delete) 

 

 
IM   /   SC 

Given by: 

 
 
 

Name of nurse: 
 
 

Signature: 
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