HEARING SCREEN REFERRAL

	Student: _____________________________

Date of birth: _________________________

Grade: ______________________________
	Parent: ____________________________

Address: ___________________________

Phone: ____________________________

	School: ______________________________

Address: _____________________________

Phone: _______________________________
	


Dear Parent/Guardian:







Results of hearing screening at school indicate that your child should have an examination by your health care provider.  There can be many reasons for failing the hearing screen.  Some things are more temporary (like a cold or ears blocked by wax) or it could be an injury to the hearing mechanism.  It is important to find out the reason.


Please take this form with you when the examination is to be done, and return this completed report to the attention of the “School Nurse” at the school office.  If you need help finding a health care provider or have any other questions, please call me.  

Thank you,

_________________________________
___________________
__________________

School Nurse





Date



Phone


Parents/Guardians, please return this report to school

Referencia de examen de los oídos 

	Estudiante: _____________________________

Fecha de Nacimiento:____________________

Grado: ______________________________

	Padres: ____________________________

___________________________________

Dirección:___________________________
	
	

	Escuela: ______________________________


Dirección: _____________________________


Teléfono: _____________________________
	Teléfono : __________________________
	
	


Estimados Padres/Guardianes:







Los resultados de un examen de los oídos en la escuela indican que su niño/a  debe ser examinado por su doctor. Puede haber diferentes razones por las cuales no hizo bien en el examen.   Algunas cosas son temporarias (como resfriado o cerilla en los oídos) o pudiera 

estar lastimado un órgano del oído.  


Por favor lleve este reporte con usted  cuando el examen se lleve a cabo, y regréselo firmado por el doctor, a la  “enfermera de la escuela” en la oficina.  Si necesita ayuda para encontrar un doctor o tiene preguntas, no dude en llamarme. 

Gracias.

_________________________________
___________________
__________________

Enfermera de la Escuela 



Fecha 



Teléfono 


Padres/guardianes, por favor regresen este reporte a la escuela
Screening results @ 20 dB:





Right ear failed at the following frequencies _______________________________





Left ear failed at the following frequencies ________________________________





Other findings: ________________________________________________________________








Screening results @ 20 dB:





Right ear failed at the following frequencies _______________________________





Left ear failed at the following frequencies ________________________________





Other findings: ________________________________________________________________








Health care provider evaluation and recommendation: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





________________________________		________________________


Signature							Clinic Name


_________________________________________		_______________________________


Date of exam							Clinic phone





Health care provider evaluation and recommendation: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





________________________________		________________________


Signature							Clinic Name


_________________________________________		_______________________________


Date of exam							Clinic phone








