[bookmark: _Hlk45784373]Hearing Referral Letter to Parents/Guardians - SAMPLE

(PRINTED ON OFFICIAL SCHOOL LETTERHEAD)

[bookmark: Date:__________]Student Name: 	D.O.B: 	Grade:  	

Dear Parent/Guardian,

Your child participated in the Hearing Screening Program (puretone) at our school on ____(date)______. Your child’s results indicate the need for further evaluation and possible treatment. We recommend that you take your child to his/ her physician or to an ear specialist for further evaluation.

Initial Test Date: __________________________           Results: Outside of Normal Limits
Retest Date: ______________________________

	Right
	DB
	Left
	DB

	1000 Hz:
	
	1000 Hz:
	

	2000 Hz:
	
	2000 Hz:
	

	4000 Hz:
	
	4000 Hz:
	



Please give this form to your doctor, and return it to the school nurse.

Sincerely, 

[bookmark: _Hlk45808611]______________________, ___________________, School Nurse
           (Printed Name)	               (Name of School)


DOCTOR’S REPORT
Health Care Provider: ___________________________________________________________
Provider Address/Phone: _________________________________________________________
Date of Exam: ______________________	 Date of Next Follow-Up: ____________________
Diagnosis/Significant Findings: ____________________________________________________
______________________________________________________________________________
Treatment Plan: ________________________________________________________________
· None at this time
· Observation

Recommendations for School Work: ________________________________________________

Physician Signature: ___________________________________  Date: ____________________

