

SCHOOL DISTRICT 

School Hearing Screening Results

[bookmark: _Hlk211410292]
[bookmark: _Hlk211410794][bookmark: _Hlk211345857][bookmark: _Hlk211410443]Student Name: Click or tap here to enter text.  Birthdate: Click or tap here to enter text.

School: Click here to enter text. Grade: Click here to enter Date: Click to enter date.

Dear Parent or Guardian,

We recently checked your child’s hearing at school. These screenings help us identify students who may need help hearing clearly. They are different from a full hearing exam. 

Your child’s results show they may benefit from a full hearing evaluation with a licensed hearing specialist. Please make an appointment and bring this form with you. After the exam, ask the specialist to fill out the bottom part and return it to the school nurse. 

Hearing Screening Results


	
Rescreen date (if done):  Click or tap to enter a date.
Right Ear:  ☐ 1000      ☐ 2000      ☐ 4000

Left Ear:    ☐ 1000      ☐ 2000      ☐ 4000


	
Initial Date Screened:   Click or tap to enter a date.
 Right Ear:  ☐1000      ☐ 2000      ☐ 4000 

 Left Ear:    ☐ 1000      ☐ 2000      ☐ 4000


Note: Checked boxes show tones your child did not hear during screening.
☐ Screening with Oto-Acoustic Emissions (OAE) device with further evaluation indicated.
	[bookmark: _Hlk211410194]School Nurse:Click or tap here to enter text.
	PhoneClick or tap here to enter text.

	Email:Click or tap here to enter text.
	FaxClick or tap here to enter text.




[bookmark: _Hlk211346518]To be Completed by the Hearing Specialist

Please fill out this section after the exam and return it to the school nurse.

Diagnosis: Click or tap here to enter text.                                                                                   

Treatment or support recommended:

☐ Hearing aid(s) ☐ Other: Click or tap here to enter text.

Suggestions for school support (equipment, seating, etc.):


Next appointment date: Click or tap to enter a date.
Specialist Signature:                                                    Printed Name: Click or tap here to enter text.
Phone Number: Click or tap here to enter text. Date: Click or tap to enter a date.			
Address: Click or tap here to enter text.
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