
 

 
 PO Box 48 

Merimbula NSW 2548 
Ph: 64951266     

merimbula-p.school@det.nsw.edu.au 
 

 
 
 
 
 
          Friday, February 11, 2022 
 
 
 
Dear Parent/Guardian, 
 
Katungul Aboriginal Corporation Regional Medical and Community Service is screening Aboriginal 
and/or Torres Strait Islander primary school students for ear health problems. The screening tests 
are simple and painless but can help prevent lifelong hearing loss. They are done by qualified 
Aboriginal Health Workers from Katungul. These tests will take place at 10:00 am on March 1 and 2, 
2022. 
 
If the tests show that your child has problems with their hearing Katungul will write to you about 
this. We request your permission to screen your child/children for ear health problems at their 
school.  
 
Please sign and fill in the following form if you give your permission or contact the school on  
6495 1266 if you have any questions. 
 
 
Thank you 
 
 
Janelle Hodsdon 
 
Assistant Principal 
 
 
 
 
 

 



This consent is valid for the period that your child/ren attends the school written above.  

 
Aboriginal Otitis Media & Aural health Program 

Consent Form 
Katungul Aboriginal Medical Service is checking Aboriginal children to see if they are 
suffering from Ear and Eye health problems that may affect their hearing and sight. The 
screens are very simple and completely painless. If the tests reveal that your child has 
problems follow up may be required. 
 
Children 
 
1______________________________________DOB__________________ 
 
2______________________________________DOB__________________ 
 
3______________________________________DOB__________________ 
 
4______________________________________DOB__________________ 
 
5______________________________________DOB__________________ 
 
6______________________________________DOB__________________ 
 
School________________________________________________________ 
 
Parent/Guardian Name_________________________________________ 
 
Address______________________________________________________ 
 
Medicare Number_____________________________________________ 
 
Contact Number_______________________________________________ 
 
Signature______________________________  Date__________________ 
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