
So re  t h r oa t  check s  

Sk in s  check s  

Head  l i c e

Den ta l  hea l th

Eye  hea l th  and  v i s i on

Ea r  hea l th  and  hea r i ng

Emot i ona l  we l l -be ing

Hea l th y  we igh t  management

B rea th ing  hea l th  ( r e sp i r a t o r y )  e .g .

a s thma

Immun i s a t i on s

A l l e r g i e s

Day /N igh t  t ime  wet t i ng

Hea l th  i n f o rma t i on

Family/Whānau Information Consent Form

The  Mana  K idz  hea l th  t e am  i s  made  up  o f  a  r eg i s t e r ed  nu r se  and  whānau  suppo r t  worke r .

Mana  K idz  s e r v i c e s  a r e  a t  you r  ch i l d ' s  s choo l  Monday  t o  F r i da y .   

You r  ch i l d  can  go  t o  t he  s choo l  hea l th  c l i n i c

Pa r en t s /gua rd i an s  can  a sk  f o r  t he  nu r se  t o  s ee  t he i r  ch i l d  o r  v i s i t  t he  nu r se  d i r e c t l y

The  Mana  K idz  hea l th  t e am  do  r egu l a r  c l a s s r oom  v i s i t s

Schoo l  s t a f f  can  a sk  t he  nu r se  t o  s ee  you r  ch i l d

Mana Kidz

The  Mana  K idz  hea l th  t e am  wi l l  a lway s  con tac t  you  i f  you r  ch i l d  r equ i r e s  any  med ic i ne  o r

t r ea tmen t .  A l l  med ic i ne  and  t r e a tmen t  p rov ided  t h r ough  Mana  K idz  i s  F R E E .

What health services does Mana Kidz provide? 

Who provides this service to my child?

How can my child be seen by the Mana Kidz team?

Your child can be seen for a range of child health conditions such as:

Contacting whānau



What do I need to do?

P l ea se  f i l l  i n ,  s i g n  a n d  r e t u r n  t h e  a t t a c h e d  c o n s e n t  f o r m

t o  y o u r  c h i l d ’ s  s c h o o l .  The  f o rm  t e l l s  us  whe the r  you  do  o r

do  no t  want  you r  ch i l d  t o  be  en ro l l ed  i n  t he  Mana  K idz

hea l th  s e r v i c e .  

 

P l ea se  r e ad  t he  i n f o rma t i on  ca r e fu l l y .  Fee l  f r e e  t o  t a l k  wi th

you r  ch i l d  and  whānau  abou t  t he  Mana  K idz  s e r v i c e s .

Y o u r  c h i l d  c a n  o n l y  b e  s e e n  i f  y o u
h a v e  a g r e e d ,  a n d  y o u  h a v e  s i g n e d  a n d

r e t u r n e d  t h e  c o n s e n t  f o r m

Where can I get more information?
I f  you  wou ld  l i k e  more  i n f o rma t i on  abou t  t he  hea l th  s e r v i c e s  we  p rov ide ,  p l ea se  con tac t

the  Mana  K idz  hea l th  t e am  t h r ough  t he  s choo l  o f f i c e .  I f  you  wou ld  l i k e  t h i s  i n f o rma t i on  i n

ano the r  l anguage ,  p l ea se  con tac t  t he  Mana  K idz  t e am :

Ema i l :  manak idz@nhc .maor i .nz  OR  

Phone / t e x t  t he  Mana  K idz  numbe r  027  567  524 1  o r  v i s i t  t he  s choo l  hea l th  c l i n i c .

 

Privacy

You r  ch i l d ' s  p r i v ac y  wi l l  a lway s  be  p ro tec t ed .  I n f o rma t i on  abou t  any  hea l th  check s  and /o r

t r ea tmen t  you r  ch i l d  r e ce i v e s  wi l l  be  r e co rded  on  a  hea l th  da taba se .  You r  f am i l y  doc to r

w i l l  be  adv i s ed  o f  a l l  hea l th  check s  r equ i r i ng  t r e a tmen t .  

Data  co l l e c t ed  f r om  t he  s e r v i c e  wi l l  be  used  f o r  eva l ua t i on / r e s ea r ch ,  s e r v i c e  management

qua l i t y  imp ro vemen t ,  and  deve l opment  pu rpo se s .  A l l  names  and  de ta i l s  wi l l  be  r emoved

when  you r  ch i l d ' s  i n f o rma t i on  i s  be ing  used  f o r  t h i s  r e a son .  

Your rights
The  Hea l th  and  D i s ab i l i t y  Commi s s i one r ' s  Code  o f  R igh t s  app l i e s  t o  t he  Mana  K idz  hea l th

se r v i c e .  Fo r  more  i n f o rma t i on  abou t  you r  r i gh t s  v i s i t  www .hdc .o rg .nz  o r  ca l l  0800  555  050 .

 

I f  you  dec ide  you  no  l onge r  want  you r  ch i l d  t o  r e ce i v e  t h i s  s e r v i c e ,  p l ea se  con tac t  t he

Mana  K idz  hea l th  t e am  a t  any  t ime .  

 

School nurse contact details



 

      

 

  

 

 
 

This consent form tells us whether you want or do not want your child to have health checks at school.  

Important information:  

▪ Section A (Blue): Parents/Guardians, please fill out all child details 

▪ Section B (Green): Parents/Guardians, please fill out if you AGREE for your child to have health checks  

▪ Section C (Red): Parents/Guardians, please fill out if you DO NOT AGREE for you child to have health checks 

[A] Section A: CHILD’S DETAILS – All parents/guardians must fill out this section 

 

SCHOOL NAME 

 

ROOM NAME OR NUMBER 

 

SURNAME 

 

                                                                                              FIRST NAME                                                                                                      MIDDLE NAME(S) 

   Male             Female 

GENDER 

DD/MM/YYYY 

DATE OF BIRTH 

 

CHILDS NHI NUMBER* (if known) 

Which ethnic group does your child most closely 

identify with? (You may tick more than one) 

 

 

HOME ADDRESS 

 NZ European  

 

PHONE (Day) 

 

 

PHONE (Evening) 

 

 

MOBILE 
 Māori 

 Samoan  
 

EMAIL (provide only if you are happy for us to contact you via email) 
 Cook Island Maori 

 Tongan  
 

FAMILY DOCTORS NAME  Niuean 

 Chinese  
 

MEDICAL CENTRE NAME 
 Indian 

 OTHER (Such as Dutch, Japanese, Tokelauan). 

Please state below 
 
 

MEDICAL CENTRE ADDRESS/PHONE  

*An NHI (National Health Index) number is a unique number assigned to each person who accesses publicly funded health services in New 

Zealand 

[B] Section B: YES (agree) – I DO want my child to have the checks at school 

  Yes, I agree to my child having health checks at school 

I am (please tick one)  Mother                           Father                            Guardian 

 
 

Your full name 

 

 

Your signature 

DD/MM/YYYY 

Date 

[C] Section C: NO (do not agree) – I DO NOT want my child to have the checks at school 

   No, I do not want my child having health checks at school 

I am (please tick one)  Mother                          Father                          Guardian 

 

 

Your full name 

 

 

Your signature 

DD/MM/YYYY 

Date 

 

Mana Kidz Consent Form 


