
Educational Service Unit #8     --     Hearing Screening Record 
 
  
Student Name: ______________________________________________  Date: _______________________  Grade: _________ 

 
Age: ___________  Sex: ____________  School: _______________________________________________________________ 

 
Parent or Guardian: _______________________________________________________________________________________ 

 
1st Hearing Screening Date: _________  Pass   Fail 

Threshold Test Date: ______________________ 
PURE TONE AUDIOGRAM (RE: ANSI 1969) 

 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 ______________________________ 

125        250          500       1000         2000       4000       8000

-10

0

10

20

 30

 40

50

60

 70

 80

90

100

110

-10

0

10

20

 30

 40

50

60

 70

 80

90

100

110

 1500         3000       6000

|         |          |

|         |          |

|         |          |

|         |          |

|         |          |

|         |          |

|         |          |

|         |          |

|         |          |

|         |          |

|         |          |

|         |          |

 
FREQUENCY IN HERTZ (Hz) 

Key:  Right = O     Left = X 
 
 
 
 
 

 


