
 

16 January 2015  

 

 

 

Dear Parent/Guardian, 

 

    

Re: Visual ScreeningRe: Visual ScreeningRe: Visual ScreeningRe: Visual Screening    

 

The school nurses have arranged for a Visual Screening available for all students at BISS Puxi. The 

New Vision Eye Clinic will be in school on Monday 26 January and Tuesday 27 January 2015. The 

screening is optional. 

 

The cost of the screening is 200 RMB per student. The costs include the screening itself and a visual 

report. 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 sight to be tested, please complete the form below and return it 

together with the screening costs of 200RMB to the Primary or Secondary reception desk in an 

envelope addressed with Visual Screening, AccountsVisual Screening, AccountsVisual Screening, AccountsVisual Screening, Accounts DepartmentDepartmentDepartmentDepartment by Tuesday 20Tuesday 20Tuesday 20Tuesday 20    January 2015January 2015January 2015January 2015. 

Any forms received after this date may not be screened. Please note that Chinese-style receipts are 

not available. 

 

 

Kind regards, 

 

The School Nurses 

________________________________________________________________________ 

Reply slip Reply slip Reply slip Reply slip ––––    Please return to the Primary or SecondPlease return to the Primary or SecondPlease return to the Primary or SecondPlease return to the Primary or Secondary reception desk by ary reception desk by ary reception desk by ary reception desk by     

Tuesday Tuesday Tuesday Tuesday 20202020    January 2015, January 2015, January 2015, January 2015,     

 

Parent Consent Form for Vision Screening    

                         

I give permission for my child (full name) 

 

 …………………………..…………………………………………………….    

 

Class………………….…………….... to take the vision 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 

vision screening) 

 

Mobile telephone ……………………………………. 

 

Signed: ………………………………………………………… (Parent/Guardian) 

 

Please Print Name: …………………………………………..   (Parent/Guardian) 
 


