Spirit of Sound Challenge Form - 2025

Your Details:

Your Name:

Service Name:

Service Suburb and Post Code:

Contact Details (Email/Phone):

Service Eligibility Confirmation
Is your service an Early Childhood Education and Care Service in Australia?

[ ] Yes
[ ] No

Challenge Activities Completed
Use this checklist to make sure your entry is complete before submitting:
[ ] I have a copy of the Spirit of Sound Educators’ Guide’

[ ]Ihavea photo showing how our service used the Spirit of Sound Educators' Guide with
children and/or families.

[ ] I have completed the Hearing Australia Media Consent Form', including additional forms for
anyone in the photo.

Submission instructions
 Attach this form, your photo and signed consent forms to an email

+ Send to FirstNations@hearing.com.au with subject line: Spirit of Sound Challenge 2025 -
[Your Service Name]

* Submit before 1:59pm AWST Friday 14 November 2025

Winner announced 21 November 2025 > good luck!

*Download copies: www.hearing.com.au/Spirit-of-Sound-2025-Challenge

T&Cs apply, see: www.hearing.com.au/Spirit-of-Sound-2025-Challenge-Terms-and-Conditions

Privacy and Your Personal Information:

Hearing Australia is committed to protecting your privacy as outlined in our Privacy Policy. The personal information collected
on this form, is required to process your entry to the Spirit of Sound Challenge 2025 and related purposes. We will use and store
your information securely and only for this purpose, unless otherwise authorised or required by law. For more information on how
we safeguard your information , and how to access or correct your information, please refer to our Privacy Policy by visiting our
website on https://www.hearing.com.au/privacy-policy/.
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