(SCHOOL LOGO)


HEARING  CONSERVATION  PROGRAM  REFERRAL

Parents/Guardian:  Please give this report form to your health care provider when your child is examined.

School ____________________________________________  Date ___________________
Name ___________________________________________  Gr. ____   DOB ____________

Parent/Guardian _____________________________________________________________

Address ___________________________________________________________________

School hearing screening and follow-up re-screening with pure tone audiometry indicated that this student needs further evaluation.  This screening is NOT conclusive; therefore it is recommended that this child be seen by a health care provider for a complete hearing evaluation.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
FOLLOW-UP HEARING EVALUATION

Results of the evaluation: ______________________________________________________  ___________________________________________________________________________
Hearing status:______________________________________________________________

___________________________________________________________________________

Physician's findings and recommendations:________________________________________
___________________________________________________________________________

___________________________________________________________________________

Will this student be returning to you for further care? _______ Date of return:____________
_______________________________________________
Physician's Name (Printed)
_______________________________________________              _____________________

Physician's Signature                                                                                                                                 Date

Return to:  Name _________________________________      Title ____________________                  

                  Address: _______________________________

                                 _______________________________
K - 1

