Albemarle County Public Schools

(School Letterhead)


Student Name_______________________			Date_______________				   

Dear Parent/Guardian:

[bookmark: _GoBack]Each year hearing screening is conducted on all (3rd/7th, 10th) grade students as well as students new to the school district as mandated by the Commonwealth of Virginia.  The results of the screening for your child indicates that he/she should be referred to your physician or an audiologist for further testing to see if a hearing problem exists.  Please note this was only a screening and not a diagnostic test, your physician or audiologist can determine if a problem exists.  

Name of screening test:  

Date of screening test:   				Date of second test:  

Results of screening test: 				Result of second screening test:  

Normal results for this test:  


Please contact me at the school if you have any questions about the screening procedure.  

Sincerely,

_______________________________________
School Nurse				

Doctor or audiologist: Please complete this form and return it to the school

I have examined________________________________________


Findings______________________________________________


Recommendations: ________________________________________________________


Signature: ________________________			Date: ___________________
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