SAMPLE: Statistical Report
(Internal Use)

Building Summary Report
District Summary Report

Building/District

HEARING SCREENING PROGRAM

Form completed by

Date

School Year

RESULTS OF PROFESSIONAL EXAMINATION OF REFERRED STUDENTS

SCREENED RE-SCREENED Diagnosis Recommended Treatment
Total No No Referred For | Normal (No | Medical | Audiological | Observation | Med | Surgery | Other
Grade Number | Problem | Referral | Professional | Abnormality) | Problem | Problem
of Found At This | Examination
Students Time
Special
Ed.
TOTAL

50




