Agreement with Schools & Settings to issue Radio Aid and Receivers.

School/Setting: …………………………………………………        Year:…………………………..

Trained staff: …………………………Tel number:………………….. Email……………………….
…………………….. has Hearing Aids / Cochlear Implant provided by the Health Service and a radio aid system provided by Children’s Services. These should be checked daily, as agreed by the school.
If the Hearing Aid or Cochlear Implant malfunctions, or more batteries are needed, please contact the child’s parents/carers.

If the radio system is not working, the trained staff in the school should go through the checking & trouble shooting instructions and if unable to sort out the problem contact: 
SEND TST: Specialist Teacher D/HI……………………………………
Hearing Aids/ Cochlear Implant:

Type: ………………………………………………… on Right / Left / both sides
Radio Aid system:

Receiver type:…………………………………………1 or 2       Frequency: ……………………….

Transmitter type:……………………………………                   Frequency: ………………………..

	Puffer
	
	Stetoclip
	
	Aerial
	
	Other
	

	Microphone
	
	HA batteries
	
	Radio aid batteries
	
	
	

	Microphone clip
	
	Microphone lead
	
	Charger
	
	
	


Additional equipment issued by SEND TST

Your SEND TST contacts are:      ‘phone number …………………
SAT:D/HI    ……………………………………………                e-mail   ……………………………..
HLTA [Sensory] ………………………………………                e-mail   ……………………………...
Discussed and agreed:     SEND TST ……………………………… Date………………………………

                                             School/Setting…………………………   Date………………………………
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