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11th February 2020 
 
 

Dear Parent/Carer, 
Festival of Vision 

 

Spalding Parish Church of England Day School is excited to announce that we have been selected to host a Festival of Vision, 
supported by Specsavers and Tablet Academy, on Wednesday 26th February 2020.  
 

This event will provide Y5 children with the opportunity to engage in activities to help develop the understanding of the 

features and functions of an eye and how to keep them healthy.  
 

As part of this event, we have arranged for a free after school drop-in session, 3:10pm – 4:00pm, for the rest of the school 
where you can have your child's vision checked for free. The non-intrusive pre-screening process takes around 3 minutes to 
complete and accompanying adults are welcome to have their own vision checked at the same time if space is available. 
 

Results from the screening will be available at the end of the process which will recommend whether you or your child should 
visit an optician for a professional assessment. 
 

The Festival of Vision is part of a wider national screening programme www.screeningforschools.co.uk which currently engages 
with in excess of 2500 schools across the UK. 
 

Please complete the slip below if you will be attending the after-school screening session.  
 

Yours sincerely 
 

Sam Bocock 

SENCo  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Festival of Vision 
 
Child's name: ………………………………………………………………………..………. Class: …………..………………….. 
 
Please tick all that apply: 
 

 I will attend the after-school screening session to have both my child's and/or my own vision checked and give 
permission for my child's vision to be checked by a responsible adult whilst in school without my supervision. 
 

 I will give permission for my child's name, gender and date of birth to be entered into the SchoolScreener online 
platform. (SchoolScreener’s privacy policies are in line with GDPR). 

 
Signed (Parent/Carer: …………………………………………………………………………. Date: ……………………..…… 

http://www.screeningforschools.co.uk/

