
 

Privacy Statement 
The Central Coast Council collects personal information provided on this form for the purposes of processing your 
application for personal information. Personal information will be managed in accordance with the Personal 
Information Protection Act 2004 and may be accessed by the individual to whom it relates on request to the 
Council. 
 

PO Box 220 / DX 70506 

19 King Edward Street 

Ulverstone Tasmania 7315 

Tel 03 6429 800 

Fax 03 6425 1224 

admin@centralcoast.tas.gov.au 

www.centralcoast.tas.gov.au 

 

Immunisation Record Request Personal Information Protection Act 2004 

 Principle 6(1)(a)  

 

Applicant Details 

First name   ...................................................Middle name . ...............................................  

Last name . ...................................................Date of birth . ...............................................  

Postal address  ..................................................................................................................  

Contact phone number ......................................................................................................  

Contact email address .......................................................................................................  

School/clinic attended:  
 

 Central Coast Council-run clinic  Riana Primary School 
 

 East Ulverstone Primary School  Sacred Heart Primay School 
 

 Forth Primary School  Sprent Primary School 
 

 Leighland Christian School  Ulverstone High School 
 

 North West Christian School  Ulverstone Primary School 
 

 Penguin High School (now Penguin District School)  West Ulverstone Primary School 
 

 Penguin Primary School (now Penguin District School)   
 

Other .................................................................................................................................  

 

Person responsible for applicant (if applicant is under 18 years of age) 

First name   ............................................  Last name . .......................................................  

Postal address  ..................................................................................................................  

Contact phone number ......................................................................................................  

Contact email address .......................................................................................................  

Relationship to applicant ...................................................................................................  

 

Signature 

I, the undersigned, declare that the information provided in this request is true and 

correct to the best of my knowledge. 

Signature .............................................................................. Date  ....................................  

Please forward record via  Mail  Email 
 

mailto:admin@centralcoast.tas.gov.au

