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Please read this booklet to find out about the screening service
offered to children at school. The enclosed Consent Form asks

ylur permission for us to provide this service to your child.
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Auckland Distr ict  Heal th Board provides a f ree
screen ing  programme fo r  ch i ld ren .  Th is
programme is operated by Vis ion Hear ing
Technic ians, f rom the Community Chi ld Heal th
& Disabi l i ty  Service,  who vis i t  the school .

As a new entrantto school  your chi ld wi l l  have
the i r  hear ing  and d is tance v is ion  screened.  You
wi l l  be informed of  a l l  resul ts and any problems
found so that you can get t reatment for  your
c  h i ld .

Your chi ld 's resul ts are entered on to the school
ENR0L computer system. You can ask to see
and d iscuss  these a t  any  t ime.  l f  you  d isagree
with any informat ion,  you can have your
comments  p laced on  record .  Auck land D is t r i c t
Heal th Board is required by law to fo l low
proper procedures for how informat ion on your
chi ld 's heal th is col lected, stored and used.

Your school 's publ ic heal th nurse is kept
informed of  resul ts.  You can contact  her
through the school  of f ice,  or  by phoning the
Community Chi ld Heal th & Disabi l i ty  Service on
09 639 0200 ext 27416.

Ea rs
Two tests are carr ied out on the chi ldren -
audiometry (hear ing test)  and tympanometry
(middle ear test l .  l f  chi ldren do not pass the
tests,  you wi l l  be advised to take your chi ld for
treatment.
Audiometry-  This test  measures hear ing using
a mach ine  ca l led  an  aud iometer .  The mach ine
makes sounds and the  ch i ld  responds by
dropping a peg into a basket every t ime they
hear  a  sound.
Tympanomefry- This is a test in which a small
p las t i c  cap  is  p laced over  the  open ing  o f  the
ear  and a  mach ine  ca l led  a  tympanometer
takes a measurement.  l t  is  not  a hear ing test

but wi l l  show, for  example,  whether your chi ld
has  g lue  ear  -  a  bu i ld -up  o f  f lu id  in  the  midd le
ear  wh ich  can a f fec t  hear ing .

Ear Checks
As a fol low-up to the hear ing screening tests
an Ear Nurse in a mobi le ear c l in ic v is i ts target
schools one or two weeks af ter  the Vis ion
Hearing Technic ian's v is i t .
Ear  Nurses  are  ab le  to  assess  and ass is t  in  the
management  o f  cond i t ions  such as  g lue  ear ,
ho les  in  eardrums,  wax bu i ld -up ,  b lockage in
ear  cana l ,  runny  ears  and grommets .  They  are
registered nurses with speci f ic  t ra in ing in ear
examinat ions .  Ear  Nurses  use  a  spec ia l
microscope to look in ears and sometimes they
need to remove smal l  amounts of  wax whi le
doing the check so they can see clear ly into
your chi ld 's ear.
A let ter  wi l l  be sent home with your chi ld to te l l
you what has been found and what we advise
you to do. l f  your chi ld needs to see the Ear
Nurse again we wi l l  send a let ter  asking for
your consent to do this.

Eyes
Myopia fesf - This test measures the child's
distance vis ion and is carr ied out on entry to
school  and atYearJ.  Ei ther a let ter  matching
test  or  let ter  naming test  is  used, depending on
the chi ld 's age and abi l i ty .
Penlight and Cover fesfs - These tests check to
see i f  your chi ld 's eyes are al igned.
Colour vision fesf - This is carried out at Year 7
and involves reading numbers on coloured cards.
None of  these tests involves touching the eyes
of  your  ch i ld .

lf you have any queries or concerns about the
screening programme, please contact the
Vision and Hearing Technic ians on
09 639 0200 ext 27415,

This form requests your consent for the Vision Hearing Technicians to carry out
the screening tests described in this pamphlet and for the Ear Nurse* to check
your child's ears. ("target schools only). This form will cover your child from
Year I to Year L

Your consent wil l  al low the results of the tests to be:
'  summarised on school heal th records to assist  other professionals who may be

working with your chi ld at  school.
'  used for stat ist ical  purposes -  chi ldren's names are not used in this process.

Name o f  ch i ld

Date of birth Ethnicity

S c  h o o l

I  consent  to  the  fo l low ing  tes ts  be ing  car r ied  ou t  on  my ch i ld  as  par t  o f  the  screen ing  pr0gramme.
Please Circle

EAR TESTS . . . . . . . . . . . . . . .  . . . . yES N0

Comments / relevant past history:

NO

Comments / relevant past histOry:

*  EAR CHECK by Ear  Nurse
I  consent to the Ear  Nurse carry ing out the ear  check on my chi ld .  P lease Circ te

. . . . . . . . . . .YES N0

Signature of  parent  /  guard ian

Name

Date


