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STUDENT INFORMATION
STUDENT NAME SEX BIRTHDATE AGE AUDIOLOGIST

ADDRESS PHONE GRADE TEACHER

PARENT NAME SCHOOL BUILDING DISTRICT SCHOOL PHONE

FREQUENCY — Hz (Pitch)
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AUDIOMETER: ______________________

REFERENCE: ANSI 1969

PARENT CONTACTED____ /____ / ____
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Comments/Recommendations

Hearing Conservation/Education Services
AUDIOLOGICAL REPORT

EDUCATIONAL CLASSIFICATION OF HEARING LOSS

___ (N) Normal Hearing
___ (NES) Non-Educationally Significant
___ (PES) Potentially-Educationally Significant
___ (ES) Educationally-Significant
___ Pass OAES R ___ Refer OAE R ___ Pass AABR R ___ Refer AABR R
___ Pass OAES L ___ Refer OAE L ___ Pass AABR L ___ Refer AABR L

EVALUATION DATE __________________________________ AUDIOLOGIST ______________________________________________________________
Telephone: 641-682-8591 ext 1228


