CLEVELAND CITY SCHOOLS

HEARING SCREENING

Name ______________________________________ Date of Birth: ________________

School ___________________________Teacher __________________ Grade: _______

Pure Tone Screening

1000 Hz
2000 Hz
4000 Hz

RIGHT EAR:
_______

________
________

LEFT EAR:
_______

________
________

(20 db HL)
(20db HL)
(20 db HL)
(Screening Level)










√ = Pass

______ Pass

______ Could not screen

______ Rescreen
______ Absent

___________________

(Screener’s Signature)

______________________________________________________________________

Rescreen Date __________________

Pure Tone Screening

1000 Hz
2000 Hz
4000 Hz

RIGHT EAR:
_______

________
________

LEFT EAR:
_______

________
________

(20 db HL)
(20db HL)
(20 db HL)
(Screening Level)










√ = Pass

______ Pass

______ Further testing indicated

___________________________

(Screener’s Signature)
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