
 
 
 
 
 
 
 
      Date _________________________________ 
 
 
Dear ______________________________________, 
 
 
 Recent hearing screening of your child, ___________________________________, 
shows the following results, with hearing at 20 decibels considered normal: 
 
 Right:  1000 Hz _____ 2000 Hz _____ 4000 Hz _____ 
 
 Left:  1000 Hz _____ 2000 Hz _____ 4000 Hz _____ 
 
  
 A Classroom Hearing Survey completed by his/her teacher(s) indicates the following 
difficulties hearing at school: 
 
 
 
 
 
 
 
 
 
 It is recommended that you contact your family physician concerning your child’s 
decreased hearing.  Please take this letter and attached audiogram with you to the 
physician.  I will contact you in the next few weeks for follow-up.  
 
 Please contact me if you have any questions.  
 
      Sincerely,  
 
 
 
      ESU 8 School Nurse  


