
 

9 April 2014 
    
    
Dear Parent/Guardian, 
    
RE: HEARING SCREENING 

 
We have arranged for a hearing test of the main speech frequencies to be made available to 
students at BISS Puxi. Mr. Petter Buvik Vibe and Mr. Daniel Marcin Balicki, certified audiologists 
from New Wave European hearing solutions, will be in school on Wednesday 23 April and 
Thursday 24 April 2014 to carry out the screenings.  The test is optional and is only available to 
children four years of age and older. 
 
The cost of the screening is 200 RMB per student.  This cost includes a free audiology report and 
follow up screening if needed.   .   .   .   Please note, no set appointment date or time will be allocated to 
your child.  You will know when your child has been screened as the results will be sent home 
with them. 
 
If you would like your child’s hearing to be tested, please complete the form below and return it 
to the primary or secondary reception  in an envelope labeled with your child’s name and class, 
and addressed to Hearing Screening, Accounts Department by Wednesday 16 April 2014.  Please 
include the cost of the screening with the completed form (200 RMB) and also note that Chinese-
style receipts are not available. 
 
 
Kind regards, 
 
Kay Woodcock 
School Nurse 
    

 

PERMISSION SLIP: HEARING SCREENING 23 AND 24 APRIL 

Please return to the primary or secondary reception desk labeled with your child’s name and class 
and addressed to Hearing Screening, Accounts Department by Wednesday 16 April 2014 

                                                                                                                                                                                                                                                            
I give permission for my child (full name) ………………………..………..…………………………………………………….    
 
Class………………….……………....................................................................................... to take the hearing screening test. 
 
I also give permission for the test results to be released to the Head of School and class teachers. 
 
Please find enclosed …………………………………………… (Please include amount of money for hearing 
screening) 
 
Home telephone: …………………………………….. Mobile telephone ……………………..…………………………………. 
 
Name Parent/Guardian……………………………………………………………………………………….………………………………… 
 
Signed: ……………………………………………………………………………………………………………………… (Parent/Guardian) 


