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SCREENING RESULTS SUMMARY

Student Name (Last, First):___________________________________

Birthdate (Month, Day, Year):_____________________

Grade:____


Age:_____


Sex:  [  ] M   [  ] F

Parents:__________________________________________________

Address:___________________________________________________________________________________________________________

Telephone:___________
Referred By:_______________________

Today’s Date (Month, Day, Year):____________________

SUMMARY OF SCREENING RESULTS:

Your child did not pass the initial and follow-up hearing screenings.

RECOMMENDATIONS:
Please complete the enclosed referral form to have your child assessed by the N.E.H.A Audiologist.  Should you wish to access private audiology services, please refer to the Manitoba Speech and Hearing website (i.e. www.msha.ca) for a list of private practitioners.  Additionally, should any questions or concerns arise, please contact your child’s resource teacher.  Upon completion of an audiological assessment, please share the resulting information with your child’s school.  

