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Name o Today's date / /

Reason for today's appointment:
Provider Notes

Who referred your child for testing?

MEDICAL HISTORY

Your child's current general health is: [OExcellent [0 Good [ Fair O Poor

Pregnancy and birth history: (check all that apply)

OComplications during pregnancy OTime spentin the NICU
[IComplications during labor/delivery OLow birth weight
Oinfection that required medication COPremature

If you checked any of the above, please explain:

Has your child experienced any of the following? (check all that apply)

LIEar surgery I Hospitalizations OJExposure to loud sounds
[1Balance issues [IHigh fever (104+) Takes daily medication
LIEar pain/fullness [INoises in the ear LIExternal ear abnormalities
ClEar infections [IMeningitis [IDiagnosed with a specific
LCleft lip/palate CHead trauma condition

If you checked any of the above, please explain:

DEVELOPMENTAL HISTORY

Do you think your child is behind in any areas? LIYes LINo

Are there concerns about possible physical or mental delays? LIYes LINo

Have any behavioral issues been observed at home or school? OYes LNo

Are you concerned about your child's speech? IYes CINo
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DEVELOPMENTAL HISTORY (continued)

Has your child received any of the following services?

OSpeech language therapy OPhysical therapy Occupational therapy
[LIPsychological testing OGenetic testing Olindividualized
LINeurological evaluation OSpecial education Educational Plan (IEP)

HEARING HISTORY

Did your child pass his/her Newborn Hearing Screening? OYes CINo
Has your child failed a hearing screening at school? OYes [ONo
Does your child have a family history of hearing loss? OYes [INo
Has your child received any hearing tests in the past? OYes [CINo
Has your child been diagnosed with a hearing loss? OYes [INo

If yes, was is for both ears, right only or left only?
If yes, was the loss gradual or sudden?

Do you know the cause of the hearing loss? OYes LNo
Do you feel your child hears well? OYes OONo
Do you often need to repeat things to your child? OYes [INo
Does your child hear the same day to day? OYes [INo
Does your child favor one ear? OYes [OINo

If yes, which ear?

HEARING AID HISTORY

Have you been told that your child needs hearing aids? LIYes [INo
(If you answered no to the above question, skip to the next section.)

If yes, does your child currently use hearing aids? OYes OONo

If no, explain why:

If yes, please answer the following:
At what age did your child start using hearing aids?

How many hours per day does your child wear their hearing aids?
In which ear(s) does your child wear hearing aids? [OBoth ORight OLeft

Does your child like wearing his/her hearing aid(s)? [OYes OONo [OUnsure

Provider Notes
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HEARING AID HISTORY (continued) Provider Notes

Current hearing aid information: (leave blank if unknown)

Please list any concerns you have regarding your child's current hearing aid(s):

EDUCATIONAL HISTORY

Does your child currently attend school? [Yes [INo (if no, skip to next section)

If yes, please answer the following:

School:

Grade: Teacher:

School Audiologist (if known):

Does your child currently struggle in any subjects? LIYes [INo
Has your child repeated a grade? OYes [CINo
Are there concerns about your child's hearing at school? OYes [No

ADDITIONAL INFORMATION

What did we forget? Use the space below to tell us anything else you think we
should know about your child.
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