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HEARING SCREENING PROCEDURES – 
TRAINING RECORD 

 

School or District Name:    
 

Date of Training: Instructor(s):    
 

Materials used for training:    
 

Topic(s) Covered:    
 

 
 

 
 

I certify that I have attended this training (please sign): 

 

Name Position (Nurse, volunteer, etc.) 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


