
  

  

 MEASLES VACCINATION CAMPAIGN CONSENT FORM   

The Eastern Cape Provincial Department of Health will be conducting a Measles vaccination campaign from 
6 February 2023 to 17 February 2023 because of outbreaks which have been reported in some of its 
districts.   

Measles is a highly contagious disease. It can cause blindness, hearing problems, pneumonia, brain damage 
and even death. Get your child vaccinated to protect them against measles disease.  

Health workers will be visiting schools and crèches during the campaign to give a FREE MEASLES 
VACCINE INJECTION to all children aged 6months to 15 years. The service will be rendered on the same 
day for each child who qualifies regardless of whether they have received the services before. The measles 
vaccination service will be recorded in the Road-to-Health-Booklet. Additionally, a catch-up oral dose of 
Vitamin A will also be administered to children who will have missed their routine dose.  

NB: Please send the Road-to-Health-Booklet to your child’s crèche/school. However, if you do not 
have the booklet, the service will still be provided. If you have any questions about the campaign, 
please do not hesitate to ask at your nearest clinic.  

We need your help and permission to protect your child from measles. Please fill in the response slip below 
to grant us your consent to administer the measles vaccine, ®MeasBio to your child when we vaccinate at 
his/ her school / crèche.  

PLEASE FILL IN THE SECTION BELOW.   

  

  
I, ______________________________parent/caregiver of ____________________________  
Parent/guardian/caregivers’ name and surname                                                       Child’s name and 

surname  

  

  

Child’s date of birth: _Age: ___________________  

  

  
Please tick in the appropriate box (Tick only one box)  

  

  
             I AGREE that my child should receive the measles vaccine and oral Vitamin A 
supplement if he/she qualifies.  

  
             I DO NOT AGREE for my child to receive the measles vaccine and Vitamin A.  

  

  

          
Signature: __________________ Date: _______________ Cell no: ___________________  

  

  

  

  

  



 

  


