
 
 
 

 

WELLINGTON ABORIGINAL CORPORATION HEALTH SERVICE 
                       ABN 21471 474 869 

(Fun d ed  b y t h e Co m m o n w ealt h  Dep ar t m en t  o f  Healt h  an d  Aged  Care an d  NSW Healt h  
Dep ar t m en t ) 

 
Add ress: 28 Maxw ell St reet , Welling t on 
Post al:     P.O. Box 236,   
                 Welling t on  NSW 2820 

 

 
Tel:  (02) 6845 3545 
Tel:  (02) 6845 4077 
Fax: (02) 6845 2656 

 
 
 
Dear Parent/Guardian, 
 
Pauline Wicks, the Aboriginal Eye Health Coordinator from Wellington Aboriginal Corporation 
Health Service, along with a Doctor from WACHS and the Healthy for Life workers Anita, Lai 
and Trish will be coming to Wellington Public School on Mondays the 1st, 8th and 22nd of 
November 2010 to do  Eye, Ear testing and child health checks on students. 
 
With your consent, your child will be seen to make sure they can see/hear properly and their 

general health is OK. 

It is important to screen childrens eyes for any problems whilst attending school and then 
have them checked every two (2) years.   
 
If you would like your child to be seen please fill out the slip below, sign and return it to the 
Wellington Public School office as soon as possible. 
 
 
 
Thanking you  
Pauline Wicks (AEHC) 
 
…………………………………………………………………………………………………………… 
 
 
I give permission for my child to have his/her eyes/ears screened on the 1st, 8th and 22nd 
November 2010 at Wellington Public School  during school hours also to been seen by the 
GP  
 
Childs name: ……………………………………………………… 
 
Class: …………………………………………………................. 
 
Date of Birth: ………………………………………………………………. 
 
Medicare Number____________________Position on card____expiry 
date:month___year_____ 
 
Parent / Carer giver’s signature. ___________________________ 


