
 

 
 
ORTHOPTIC SCREENING SERVICE 

 
 
 
 

Dear Parent / Guardian 
 

• During your child’s attendance in Reception, an Orthoptist from Walsall Manor Hospital will 
visit the school to test your child’s eyes. 
 

• The results of this test will be noted on your child’s Health Records and you will be 
informed in writing of the result of this test. 
 

• If your child is found to have any eye defect that warrants hospital referral, an appointment 
will be sent in due course. 
 
 

• There will be an exchange of essential information, regarding date of birth and address, 
between the Orthoptic department and your school.  All information is treated confidentially.  
 

• If your child is already attending the Hospital Eye Service and receiving treatment  
or 
if you do not want your child to be tested,  
please inform us using the slip below within two weeks of receiving this letter  

 
Yours faithfully 
 
 
Mrs Dawn Brazier 
Head Orthoptist   
……………………………………………………………………………………………………………... 
 
Only return this slip if you do NOT want your child tested (Opt out consent) 
 

Child’s Name  

Address  

Date of birth  School  

  I do not wish for my child to be tested by the Orthoptist because  
 

• My child already attends the hospital eye service at ……..………..….…..hospital 
 

• Other Reason (please state)…………………………………………………………..  
 

Return to:  

Orthoptic Department, Route 123,                                                                                      

Walsall Manor Hospital, Moat Road, WALSALL, WS2 9PS 

 
Orthoptic Department 

Manor Hospital 
Moat Road 

Walsall 
West Midlands 

WS2 9PS 
                     Tel:    01922 721172 ext. no. 7244  


