
 
 
 
 

MICHIGAN DEPARTMENT OF HEALTH & HUMAN SERVICES  
Division of Child & Adolescent Health 

E-mail request to: MDHHS-Hearing-and-Vision@michigan.gov 
For questions, please call (517) 335-8879 

 
 

HEARING PROGRAM REQUEST FOR FORMS 
 
 

Address to which shipment should be made: Date:       
 

Requestor’s Name:        
 

Agency Name:        
 

Agency Address:        
 

City, State, Zip:        
 

 
 
 

Form Number Title of Form Quantity 

DCH-0381 Record of Hearing Evaluation and Otological Examination- Box Form 
(100 sets/pkg.) 

      

DCH- 0518 Record of Hearing Screening Worksheet  
(50 sheets/pad, 10 pads/package) 

      

DCH-0519B MDHHS Hearing Technician’s Training Manual (single copies - limit 1)       

DCH-0525 Report of Hearing Evaluation and Report to School  
(4 sheets/set, 100 sets/pkg.) 

      

MDHHS-Pub-2116 A Guide to Michigan’s Hearing and Vision Screening Programs 
(100 brochures per package) 

      

Forms On Website:   
DCH-0519 Anatomy of The Ear (diagram)  

DCH-0521 Hearing Program Request for Forms   

DCH-0524 Hearing Screening Class List   

DCH-0527 Hearing Screening:  An Explanation to Physicians   

DCH-0604 Quarterly Hearing and Vision Statistical Screening Report   

 
 
 
 
 
 
DCH-0521    www.michigan.gov/hearingscreening     Authority: P.A. 368 of 1978 
6.30.25     Completion is voluntary 
 

mailto:MDHHS-Hearing-and-Vision@michigan.gov
http://www.michigan.gov/hearingscreening

