(Name of Local Health Department)

in cooperation with the County

Michigan Department of Community Health
Division of Family & Community Health

Hearing Screening Program

Class List
School Grade(s) Teacher
Children scheduled for hearing screening.
CHILD’S NAME GRADE CHILD’S NAME GRADE
1. 21.
2. 22.
3. 23.
4. 24.
5. 25.
6. 26.
7. 27.
8. 28.
9. 29.
10 30.
11. 31.
12. 32.
13. 33.
14. 34.
15. 35.
16. 36.
17. 37.
18. 38.
19. 39.
20. 40.
Date (Signature) Hearing Technician
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