Educational Service Unit #8

Hearing Screening Record

Student Name:

Date:

Age: Sex: School:

Grade:

Parent or Guardian:

1st Hearing Screening Date: L] Pass [ Fail

500 | 1000 | 2000 | 4000 | 6000

L-Ear |P F|P F|P F|P F|P F

R-Ear |P F|P F|P F|P F|P F

2ND Hearing Screening Date: [] Pass [ Fail

500 | 1000 | 2000 | 4000 | 6000

L - Ear P F|P F|P F|P F

P F
R-Ear |P F|P F|P F|P F|P F

Comments:

School Nurse Signature

PURE TONE AUDIOGRAM (RE: ANSI 1969)

HEARING LEVEL IN DECIBELS (db)
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FREQUENCY IN HERTZ (Hz)
Key: Right=0 Left= X
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