Cleveland City Schools

REFERRAL LETTER FOR HEARING

Child’s Name: ________________________________ Birthdate: __________________

Teacher: _______________________________ Screening Date: ___________________

Hearing Screening Results:  See attached documentation.

Comments: ______________________________________________________________

________________________________________________________________________________________________________________________________________________

Doctor’s Report

Evaluation completed _________________________in my office indicates:





         date

________ No middle ear pathology seen

________ Child on medication

________ Complete audiological evaluation recommended/referral made to 

     otolaryngologist/ENT

________ Teacher notified of possible temporary hearing loss

________ Other __________________________________________________________



   __________________________________________________________



   __________________________________________________________



   __________________________________________________________

Physician’s Signature: ________________________________ Date: ________________
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