School Hearing Screening Worksheet
Child’s name: _______________________		Screen date: _______________________
Date of birth: _______________________		Rescreen date: _____________________
Teacher’s name: ____________________		Any parent/teacher/child concerns 
Grade: ______________________________		about hearing? _____________________							_____________________________________

	Visual Inspection
	Initial Screen
	Rescreen

	External inspection
	PASS/REFER
	PASS/REFER

	Internal inspection/otoscopy
	PASS/REFER
	PASS/REFER

	If REFER, please describe findings:

	
	



