Agency County

In Cooperation With
MICHIGAN DEPARTMENT OF COMMUNITY HEALTH

REPORT OF HEARING EVALUATION AND REPORT TO SCHOOL

Name Telephone
( )
Parent Birthdate ID Sex
[J Male [] Female
Address Grade School System
City, State, Zip School

MEDICAL REFERRAL

[]YES [ INO

[] Seat near teacher until hearing is reported to be [ ] Seat near teacher.
normal.

[ ] Seat near teacher with RIGHT ear (poorer hearing [ ] Seat near teacher and to one side so that the

ear) toward the rest of the class until hearing is RIGHTear is toward the rest of the class.
reported to be normal.
HISTORY TEST CONDITIONS:
REPORTER: [] Chid [] Parent Very Quiet
Yes NO
[ ] Cold At time Of Test L]
[] Earaches [ CHILD’S RESPONSE
[ ] Medical Attention For Ears [ ]
BY WHOM WHEN [ ] Sure [ ] Not Sure
REMARKS: Date | Test Number
By [0 Technician [ Audiologist
AUDIOGRAM
Frequencies in Hertz
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Hearing Level in Decibel (A.N.S.I. 1969)
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