Sumner County Educational Hearing Screening Program
Argonia - Belle Plaine - Caldwell - Oxford - South Haven

RESULTS OF THE HEARING SCREENING RECHECK-BELLE PLAINE

To the Parents of:

Your child’s hearing was screened on this date:

RESULTS:
[IStudent passed all elements of the hearing recheck.
[ IStudent did not pass the hearing recheck, but the hearing is within normal limits (25dB or better)
[ IStudent did not pass the hearing recheck.
[]Student did not pass the ear inspection portion of the screening.

RECOMMENDATIONS:
[INo further action is indicated because of normal findings.
[IRecheck annually through the school screening program.
[IShare the results of the recheck with the family doctor before scheduling an appointment.
[1Student should be seen by the family physician.
[JRefer student to Interlocal Audiologist
[]Other:

Note: State guidelines require that students with hearing loss or with unusual ear inspection findings be
managed by their family physician. If a physician sees your student, the school would like to know the results
of the examination to maintain the students health records.

A screening results form or an audiogram should be attached to this notice and is for your records. The doctor’s
office may wish to copy the document. If a doctor sees your student, please have him or her fill out the
information requested at the bottom of the page, cut off the slip and return to the school. Please call the school
if you have any questions. Thank-you.

DOCTOR’S NOTES:
Student Name: Date of Examination:
Findings:
Recommendations:

Doctors Signature:
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