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HEARING SCREENING RESULTS

STUDENT’S NAME: ______________________________________________________

TEACHER’S NAME: _______________________________________________________

Dear Parent or Guardian:

Your child was seen on _______________________________________ for a Hearing evaluation/screening as part of his/her educational program.  Below is a summary of the results.  A full report will be coming to you in the mail.



        ACUITY



MIDDLE EAR FUNCTION
Right Ear: _______________________________
____________________________
                   _______________________________

Left Ear:    ______________________________
____________________________


      _______________________________

RECOMMENDATIONS:
_____  Results suggest no eardrum mobility for right/left/both ear(s), which can indicate
            the presence of middle ear fluid, or obstructing earwax.  A medical exam by your
            doctor is recommended.

_____ Results suggest middle ear congestion right/left/both.  If other symptoms such as
            earache, fever, or hearing loss occur, consult your physician.

_____ Other: _______________________________________________________________
                       ________________________________________________________________
                       ________________________________________________________________

Please call me if you have any questions or would like a copy of the report sent to your
physician.

Sincerely,

Educational Audiologist


�


Special Education Services


46 North Jackson Street


Sandusky, Michigan 48471


810-648-2200
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