
 

 

Hearing Checks 
 
Dear Parent/Carer,  
  
A Hearing Assessment Team from the Department of Education will be conducting hearing checks for Aboriginal 
and Torres Strait Islander students at school on:  
  

• Thursday 23 May  
• Thursday 30 May  
• Thursday 6 June  

  
If you would like your child’s hearing to be checked, please fill out the permission note below and return it to the 
office by the end of Term 1.   
  
Yours sincerely,  
  
Mt Druitt Hearing Team                                                       Lisa Parrello  
Department of Education                                                        Principal  
  
_____________________________________________________________________________________  
 

  
Child’s Name: _________________________________________  
 
 

Sex:          Male                       Female    

  
Date of Birth:  ____/____/____  
 
                          Age:_______  

  
Class: _______________________________________________  

Home Phone:  ________________________________________  

Address:   

_______________________________________  

_______________________________________  

(Optional)  
Indigenous status:        
 
               Aboriginal                               Torres Strait Islander                               Both    

  
I give permission for my son/daughter ___________________________ to have his/her ears checked.   

I understand that my child’s teacher will be informed of the results.  

  
Parent/carer name: _________________________________________  
Parent/carer signature:  ______________________________________             Date: _____________     
 


