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HEARING SCREENING PROGRAM

COBB COUNTY SCHOOL DISTRICT
Dr. Melissa R. Cohen

Dr. Angie F. Perryman

Dr. Karen Mobley, M.Ed.
Dr. Donna Lynn Wallis

Audiologists

678-581-7400
Thank you for participating in the hearing screening program.  This program would not be a success without your help!

PURPOSE:  THE HEARING SCREENING PROGRAM is to help detect those students who may have a hearing problem and refer them for further care.  

State regulations require that all persons who administer a hearing screening must attend a training course.  NEVER train anyone to do hearing screenings.  Please ask your school principal to inform all faculty members that you are qualified to administer screenings.


For directions and additional information proceed to:

 
www.cobbk12.org, Cobb County School District Homepage


Under General Info, on the left hand side of the screen, 
Click on Special Student Services

Proceed to Available Programs: 
Click on Audiological Services

INFECTION CONTROL PROTOCOLS
GOALS ARE:


1.  To reduce the number of germs in the screening setting to a level where the normal 
                resistance mechanism of both the screeners and the students tested can prevent 
               disease, 


2.  And to eliminate exposure to germs to which the screeners and the students tested 
               may have little defense.


In order to accomplish our infection control goals the following guidelines should be 
followed:

          Prior to screening a child, the tester should briefly examine each child's ears, 
          face and scalp by simply looking at them carefully.  This takes only a second 
          and can be performed while instructing the student on the screening procedures.


NEVER TEST A STUDENT IF THEY HAVE: 

ACTION NEEDED:

1.
A red, swollen, or draining ear


1.  Refer to school nurse and          






     

send failure letter home in mail


2.  
An abnormal looking ear



2.  Failure Letter to be mailed          






             
 home


3.
A foul smelling odor coming from the ear
3.  Refer to school nurse and                                                                            


send failure letter home in mail


4.
Any sores or rashes on face, scalp, or ears
 4.  Refer to school nurse and              







     
 send failure letter home in mail


5.  
Lice






  5.  Refer to school nurse and test
                                                                           

 at a later date


6.   If student wears a hearing aid (do not handle the hearing aid – DO
      
 NOT PUT HEADPHONES ON OVER HEARING AIDS – These students should 
     
 NOT be tested.  DO NOT SEND FAILURE LETTER.


If a child is not tested due to any of the listed reasons, the screeners are to indicate the reason 
why the student was not tested in the pass-fail section of the screening form.  


SCREENERS SHOULD TAKE THE FOLLOWING PERSONAL PRECAUTIONS:


1.
cover any open sores or cuts on their hands with a bandage


2.
wash their hands prior to starting a test session


3.
wash their hands at the end of each test session


4.
wash hands prior to eating or drinking, applying makeup, or adjusting contact 


lenses


5.
avoid wearing jewelry such as rings during test sessions since they should be
 
removed for proper hand washing


6.
no food or drink should be allowed in the test area


In addition, students should not be permitted to handle the headphones or touch 

any of the equipment.

STUDENTS TO BE SCREENED



1.  MASS SCREENING GRADES: Parental Permission IS NOT required for

A.       Grades 1, 4, 7, and 10

B. All NEW STUDENTS to Cobb County School District who enter at any point during the year.


          Some schools prefer to screen all students every year. If you chose to do this, please screen the grades
 
             listed above first. If your practice is to perform mass screening with all students, parental permission is                 not required for mass screenings.

          2.  REFERRAL STUDENTS – Parental Permission IS required (see forms) for
              students 
who are not included in the mass screening (see above) and who are referred by a

              teacher, parent or other staff person, should be screened only after permission is received from
              the child's parents.
          Permission forms signed by the parents may be placed in your mailbox throughout the year for referral 
     
        by teachers.  The child who is referred must receive a hearing screening within one month of the referral.  

          3.  KINDERGARTENERS must present a completed form 3300 (hearing, vision, dental             screening) upon registration for school.  


          The form 3300 should be dated no more than one year prior to the date school begins. For school year                 2010-2011, the cut off date is August 10, 2010.
HEARING SCREENING SUPPLIES AND EQUIPMENT

1.  Audiometer with headphones

2. Clipboard

3. Forms 

4. Pen or pencil

5. Quiet Room

6. 2 chairs (1 for student and 1 for tester)

7. Table

8. Electrical outlet (extension cord if necessary)

PREPARATION

Plug in and test audiometer.  Listen to each earphone individually to make    sure that a sound is produced at each test frequency.
Arrange chair for student so that his/her back will be to audiometer and the student is facing away from distractions such as looking out a window or an interesting bulletin board.

Set audiometer as follows: 

1. 
 Power 






On 
2. 
Frequency Control - 




1000 Hz
3.  
Hearing Level 
 




20dB
4.  
Phone selector 
 




“R” for right ear
5. 
Tone reverse  





OFF
6. 
Masking 






OFF
7. 
Pulse or warble 
 




OFF
TESTING PROCEDURES
1. Instruct Student - She/he will just barely hear a tiny beep, raise ANY hand when beep is heard, 
put hand down when beep stops (It does not matter which hand the student raises).

2. Arrange hair back from ears - do not test if hair style does not let earphones sit on ears 
correctly - rescreen on another day; remove gum, glasses, earrings

3. Inspect ears for redness, swelling or drainage. 


Do not screen children with any of these ear conditions, but note problem in results section and 
refer to school nurse.

4. Walk around to the front of the student facing them and position headphones on the 
Student as follows:
A. Red headphone goes on Right ear

B. Blue headphone goes on Left ear

C. To Place Headphones on the students ears 

Spread headphones apart, placing earphone centers over ear canals, and use both thumbs to slide headphone slips down for a good fit.

D. To remove the headphones 

Insert your thumbs ONLY between the headphones and the student’s head above the ear cups and pull the headphones away and forward from the head. 

5. Order of testing:  

                  Right ear: at loudness level 20db - test 1000 Hz;    2000 Hz;   4000 Hz  (for 7th  and 10th grades
                  


ONLY then test 6000 Hz)

                  Then Switch Knob to Left Ear

 Left ear:    1000 Hz;    2000 Hz;   and 4000 Hz  (for 7th  and 10th grades

                  


ONLY then test 6000 Hz)

6.  At each frequency level, press tone button/bar for two-to-three full seconds and repeat tone this 
way at same frequency two more times.  

7. Present tones in irregular pattern.

8. Passing - child raises hand at least two out of three times when the tone is sounded for that 
particular frequency level mark.

9. Failing – child DID NOT indicate that they heard the tone 2 times.

10. Mark Form 

A.   (√) for pass

B.   (-) for fail
11. Child has failed entire screening if he/she fails at one or more frequencies for either ear.  Place 
          check in appropriate box at end of screening results section.

12.  Use the same procedures on all students regardless of whether or not the student is part of the 

       mass screenings or a staff referral.

FOLLOW-UP RESPONSIBILITIES


Follow-up should be completed by whoever is assigned to perform the mass screenings.  
Follow-up consists of:

A. Keeping track of how many students are tested

B. Keeping track of how many students passed and failed the first screening

C. Keeping track of how many students passed and failed the second screening

D. Completing the 3300 Form for those students who do not yet have one

E. When all mass screenings are completed fill out the “Final Total Reporting Form” (Form 200) and send the form to Elaine Thagard, Supervisor, Hearing Screening Program, at Central Office via County mail.  Keep a copy of this form for your records.

FOLLOW-UP PROTOCOL

1.  Students who fail the initial screening are to be re-screened after 10 days, but no 
longer than 14 days if possible.
· The failure rate from the first screening is usually about 12%.

2.  
Parents of students who fail the SECOND hearing screening are notified by letter 



(H-1) (on local school letterhead). 


A.  
Send failure letters through the U.S. Mail.  

  B.  
The deadline for completing the 2nd screening and mailing parent notification 
letters is the WINTER HOLIDAY.


  C.  
The failure rate from the second screening is usually no more than 5%.


  D.  
Do not send a failure letter to students wearing hearing aids.
       3. 
The parent notification letter, H-1, requests that parents complete and return follow-up 
information to the school.  If this reply is not forthcoming in 30 days, please send the 
Second Follow-up Letter, H-2.

       4.
All of the following must be kept in the school secretary's office for one year.  These 
forms can be destroyed after one year.

a. Recording forms

b.  A copy of the parent notification letter

c. All follow-up replies

CONFIDENTIALITY




It is very important that you DO NOT discuss implications of the results of screenings with the student’s parent(s) other than the fact that the student passed or failed the screening.  Remember, failure of your screening will only indicate that there MAY be a problem. This does not necessarily mean that a child has a hearing loss.





As in all other confidential student information, please do not share any information regarding students with outside sources (other than school personnel) without proper parental permission.

LIST OF FORMS


       1.

H-1 - Failure Letter #1 in English
2. 
H-2 - Failure Letter #2 in English
3. 
HS-1 - Failure Letter #1 in Spanish
4. 
HS-2 - Failure Letter #2 in Spanish
5. 
HK - Failure Letter in Korean
6. 
A109 - Screening Recording Form

7. 
A110 - Parental Permission for Testing Referred Students

8. 
AS110 - Parental Permission for Testing Referred Students in Spanish

9.
          A200 - Hearing & Vision Totals Reporting Form


    10.  
3300 - Certificate of Ear, Eye and Dental Examinations


A. All students new to Cobb County, including Kindergarteners and new first graders, must have a Certificate of Ear, Eye and Dental Examination.  


B. Screeners should complete the hearing section of the form 3300 
following the screening.  


C.  Each child should have at least one completed form 3300 in his 
or her permanent folder.  The school principal should designate 
who shall be responsible for making sure that each student has 
a completed form in his or her file.  A completed form 3300 in 
every student’s permanent file is a requirement by state 
regulation.  Only one form 3300 is required and need not be for 
the current school year.

CHEAT-SHEET
            Supplies and Equipment Needed


Audiometer with headphones


Clipboard, forms and pen or pencil


Preparation

· Plug in and test audiometer.  Listen to each earphone individually to make sure that a sound is produced at each test frequency
· Arrange chair for student so that his/her back will be to audiometer and face will be to a wall.  On day of screening, set audiometer as follows: Power = On: Frequency Control = 1,000; Hearing Level=20dB; Phone selector = R for right ear.  Also, tone reverse should be off; masking should be off, and pulse or warble should be off.


Procedures

· Instruct child.   (She/he will just barely hear a tiny beep, raise hand when beep is heard, put hand down when beep stops.)

· Arrange hair back from ears (Remember not to test student if hairstyle gets in the way- screen at later date; remove gum, glasses, and earrings.

· Inspect ears for redness, swelling or drainage. (Do not screen children with any of these ear conditions, but note problem in results section and refer to school nurse.)

· Face child and position headphones, red phone to child’s right ear and blue for left ear.  Spread headphones apart, placing earphone centers over ear canals, and use both thumbs to slide headphone slips down for a good fit.

· Order of testing:  Right ear: Loudness level at 20dB - 1000; 2000; 4000  (for grades 7th and 10h then test 6000 Hz)
·  Then, left ear: 1000; 2000; 4000  (for grades 7th and 10h then test 6000 Hz)

1. At each frequency level, press tone button/bar for two-to-three full seconds and repeat tone this way at same frequency two more times.  

2. Present tones in irregular pattern.

3. Passing = child raises hand at least two of three times the tone is sounded for that particular frequency level (mark √ for pass; - for fail).

4. Child has failed entire screening if he/she fails at one or more frequencies for either ear.  Place check in appropriate box at end of screening results section.


Follow-Up


Wait for 10 days to re-screen children who fail, but no longer than 14 days.  Send form letters to parents 
via U.S. Mail if child fails two screenings; keep a copy in school folder.  Complete hearing portion of 
Hearing/Vision/Dental certificate for kindergartners and students new to the county.


Other


If child is absent, make small note beside name but do not cross through results area on form.  Results of 
first screening must go in this space, regardless of date when it takes place.

(FAILURE LETTER #1 – H1 English)

(ATTACH SCHOOL LETTERHEAD HERE BEFORE PHOTO-COPYING)


Date:_____________________________


Dear Parent(s):


_________________________________________ failed two hearing screenings at school.  This may or may not indicate the possibility of a hearing loss.  In order to determine whether or not a hearing problem does exist, a complete evaluation is necessary.  Please call 678-581-7400 between 8:00 a.m. and 3:00 p.m., Monday - 
Friday, during the school year only, and ask for an appointment with one of the audiologists.  Audiology Services does not test during the summer.  There is NO CHARGE for this service, although you may have to wait several weeks for an appointment due to the large number of schools being served.  If you wish to seek testing at your own expense, please ask that a copy of the results be mailed to your child's school if the test results are normal.  If the test results are abnormal, please have the hearing test mailed or faxed to Audiology Services.

Audiology Services is housed at the Cobb Kennesaw Warehouse, 6975 Cobb International Blvd., Kennesaw, GA  30152.  From I-75, go west on Chastain Road which turns into McCollum Parkway.  Go 3.6 miles to Cobb Parkway (Hwy 41), cross over Cobb Parkway (Hwy 41) onto Cobb International Blvd, go 1.2 miles. The office will be on the left at 6975 Cobb International Blvd.  
It is very important that you accompany your child as you must sign permission for the testing, and test results and recommendations will be discussed with you following the evaluation.  Please make arrangements not to bring other children with you to the testing site, as there will be no one to watch them.  You may be asked to help your child within the testing situation.


___________________________________


Examiner's Signature


---------------------------------------------------------------------------------------------------------


Parents: Please detach and return to your child's teacher.


( ) My child had or will have an appointment for an audiological or medical evaluation on the following date 
____________________.


( ) My child's hearing was found to be normal.  

( ) My child is under the care of a physician for an ear infection.


( ) Other outcome _____________________________________________________________________

(Please attach a copy of the hearing test if seen by a private facility.)


Audiologist/Physician _________________________________________________________________

                                                                    (Signature)


Child Name ___________________________________   Parent Name __________________________


Work Phone ___________________________________   Home Phone __________________________

(FOLLOW-UP FAILURE LETTER – H2 English)
(ATTACH SCHOOL LETTERHEAD BEFORE PHOTO-COPYING


______________________________________________________________________________


STUDENT'S NAME                                                 DATE


Dear Parent:


We recently sent you a letter indicating that your child was unable to pass the school hearing screening and that a 
complete hearing evaluation was necessary to determine whether or not a hearing problem does exist.  In order to 
measure the effectiveness of our hearing screening program, we are asking you to CHECK ALL THE 
APPROPRIATE BOXES BELOW and RETURN THIS FORM TO THE SCHOOL, either by sending it to your 
child's teacher or by mailing to the above address, please write ATTN:  _________________________________


( )
My child had or will have an appointment for an audiological exam on the following date _____________.


( )
My child had or will have a medical exam on the following date_____________________


( )
My child is currently under the care of a physician for an ear infection.


( )
Other outcome: ___________________________________________________________


(Please attach a copy of the hearing test if seen by a private facility.)


Audiologist/Physician _____________________________________________________________

                                                          (Signature)


Parent Name ___________________   Home Phone ______________ Work Phone ____________


Free audiological evaluations are available through Cobb County Schools.


Please call 678-581-7400 for an appointment. 


Thank you for your assistance,


_______________________________

(FAILURE LETTER #1 – HS-1 – Spanish)

(ATTACH SCHOOL LETTERHEAD HERE BEFORE PHOTO-COPYING)


Fecha:


Estimados Padres:


________________________ no paso dos pruebas auditivas que se llevaron a cabo en la 
escuela.  Esto podria o no ser indicativo de una posible perdida de audición.  Para determina si 



existe o no un problema auditivo, es necesario una evaluacion completa.  Favor llamar al 

678-581-7400 durante las horas de 8:00 a.m. to 3:00 p.m.  de lunes a viernes y solicite una cita 
con uno de los audiologos.  Este servicio es gratuito, por lo cual es posible que tenga que esperar 
varias semanas para una cita dedibo al gran numero de escuelas que atendemos.  Si usted desea llevar a su hijo(a) a otro especialista diferente al que se le ofrece e incurrir en sus propios gastos, favor pedir que envien una copia de los resultados a la escuela donde su hijo(a) asite.


Yendo en la 75 Toma la salida 271 (Chastain Road), dé vuelta a la izquierda y vaya al oeste en 



Chastain Road que cambia a McCollum Parkway. Sigue 3.6 millas hasta Cobb Pkwy (Hwy 41). 



Cruce Cobb Pkwy (Hwy 41) sobre Cobb International Blvd. Sigue 1.2 millas y nuestra oficina 



estará a la izquierda al 6975 Cobb International Blvd.

Es muy importante que usted acompane a su hijo(a) porque luego de la evaluacion discutrian con usted los resultado de la pruba y recomendaciones.


Nombre: _____________________________________________________

Escuela: ______________________________________________________
HS-1

(Follow-Up Failure Letter – HS-2 – Spanish)
(Attach school letterhead before photo-copying.)

                Nombre del alumno: ___________________________________________  Fecha: _________________
                Queridos padre:


                Nosotros recientemente le mandamus una carta indicandole que se hijo(a) habia pasado el examen del oido en al
                escuela y el nesecita hacer le otro examen para evaluar o determiner si el tiene problemas para escuchar.  
                Para a segurarnos efectivamente en el examen del oido nostros el pedimos que MARQUE UNA DEL 
                LAS RESPUESTAS DE ABAJO Y REGRESE LA FORMA A LA ESCUELA con su maestra, enviela por correo 
                a la direccion de adajo, por favor escribale
                ATTN: PTA

                (  ) Mi Hijo(a) tuvo o va a tener una cita con el audiologo la siguiente fecha.  _________________

                (  ) Mi Hijo(a) tuvo o va a tener un examen medico la siguiente fecha. _______________________

                (  ) Mi hijo(a) esta ahora mismo en un cuidado fisico por una infeccion del oido.

                (  ) Ostro resultados comente _________________________________________________________

                Nombre del padre _____________________________________

                Telefono de la casa __________________________ Telefone del trabajo _______________________

                Chequeo de audiologos gratis de Cobb County.

                Llamar al 678-581-7400 para una cita.

                Gracias por su asistencia.

       HS-2
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(Permission for Referred Students – A100)
(ATTACH SCHOOL LETTERHEAD HERE BEFORE PHOTO – COPYING.)


Student’s Name






Date


Dear Parents:

Your child has been referred for a hearing screening.  If your child is able to pass this screening, no further information will be sent to you.  However, if your child is unable to pass the screening, a letter will be sent to you in approximately three weeks advising you of the results and recommendations.


Thank you for your assistance.


Sincerely,


___________________________________


Examiner’s Signature


----------------------------------------------------------------------


I hereby grant my permission for the following:

A hearing screening, of my child by the representatives for Cobb County Public Schools.


 _______________________________                  _________________


Parent or Guardian Signature



Date


PLEASE RETURN TO:____________________________________________


A100

(Permission for Hearing Screening - AS100 – Spanish)
(Attach school letterhead before photo-copying.)


Nombre del alumno: _______________________________________  Fecha: ____________________

Queridos padres:

Su hijo(a) a sido referido a un esamen del oido.  Si su hijo(a) pasa este examen ya no sele enviara mas información.  Si su hijo(a) no pasa este examen sel enviara una carta en aproximadamente tres semanas advirtiendole el resultado y recomendaciones.


Gracias por su asistencia.


Sinceramente,


Yo doy mi permiso para lo siguiente, un examen del oido a mi hijo(a) representado por las escuelas publicas del 
Condado de Cobb.


_______________________________________________________                          ____________


Firma del padre o guardian                                                                                   Fecha


Por favor firme y regrese esta parte con su hijo(a) a:_____________________________________


AS
COBB COUNTY PUBLIC SCHOOLS

HEARING SCREENING PROGRAM

Hearing Screening Roster

School Year ____________

Reminders:

· Hearing level dial should be set on 20 dB during screening.  

· Student must pass every frequency in both ears in order to pass screening.  Students who fail the screening twice should be referred to Audiology Services by mailing form letter H-1to parents.

· There should never be more than two persons present during a hearing screening, the child and the person administering the hearing screening.

· Do not administer a hearing screening if you are not certified to do these screenings.  Call Audiology Services (678-581-7400) if you have any questions.

School ________________         Homeroom ________________         Examiner_______________   
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A109

 

COBB COUNTY PUBLIC SCHOOLS

HEARING AND VISION SCREENING

Reporting Form Totals


TO:

Elaine Thagard, Special Education


FROM:



DATE:


RE:

Hearing and Vision Screening


(This form is completed and sent in to Elaine Thagard at the Central Office by January 20, 2012.

 Thank you very much.)


HEARING:

Total number screened



__________________





Total number failures for first screening

__________________





Total number failures for second screening
__________________


VISION:

Total number screened



__________________





Total number failures for first screening

__________________





Total number failures for second screening
__________________


______________________________________________________________


Signature


______________________________________________________________


School


A200

    Georgia Department of Human Resources

CERTIFICATE OF EAR, EYE, AND DENTAL EXAMINATIONS

TO BE FILE WITH SCHOOL AT TIME OF CHILD’S ENROLLMENT

This is to certify that the child identified here has received EXAMINATIONS, TESTS OF INSPECTIONS 

	CHILD’S NAME                        First                                                Middle                                      Last


	DATE OF BIRTH

Mo.          Day             Year

	LOCAL RESIDENCE (Street & Number, P.O. Box, Route, Etc.)


	SCHOOL
	SEX

_____ Male          _____ Female

	CITY
	STATE & ZIP CODE
	COUNTY
	RACE

___ White ____ Black ____ Other

	PARENT’S NAME
	ADDRESS (Street or R.F.D. No., City or Town, State)







  Form 3300 Page 1 (Rev. 6-2009)

                                                                                                                                                    Form 3300 Page 1 (Rev. 6-2009)
 INSTRUCTIONS

TO THE EXAMINER:
TO THE SCHOOL:

1.     Make certain identifying information is properly filled in.
When any portion of the certificate indicates


that the child “needs further professional

2.     Make certain the appropriate section of the certificate
examination” and it appears that the child

        is filled in for the examination performed.
has not had attention, this information should


be made available to the county health

3.     When any or all examinations indicate that the child
department.

        “needs further professional examination,” the appropriate

        report form will be supplied by the county health 

        department for a private practitioner to complete and

        return to the health department in the county of the child’s

        residence.

TERMS DEFINED:

     Examination means an appropriate method of inspection.

     Screening Test Passed means to pass a standardized inspection for sorting out those who meet specific requirements.

     Private Practitioner means one who is in the private practice of dentistry, medicine or a related specialty and licensed under the laws 

     of Georgia.

     Volunteer Organization means member of a group who has been trained to do standardized screening inspection.


FORM 3300 Page 2 (Rev. 6-2009)
 ORDERING AN AUDIOMETER


     If your school is interested in ordering an audiometer, you may order one directly from any of the
    following  vendors (call to check prices):

                 School Health                       Telemetrics
                      William B. MacGill
       
Medacoustics

                 800-323-1350                      800-523-8583                                800-323-2841                  
770-498-8075

                 www.schoolhealth.com
                                                                www.macgill.com

                 NOTE:  Cobb County School System will not pay for the cost of the audiometer.  The cost of the instrument will 
                 be the responsibility of the local school.


                 NOTE:  It is suggested that school’s purchase their own audiometers.  A limited number of audiometers are available 
                 for check out from the Special Education Department.  Call Related Support Services at 678-581-6801 for details,
                 however, if all instruments are checked out, it will be the local school’s responsibility to provide an audiometer.
 

COBB COUNTY PUBLIC SCHOOLS

School Newsletter Information


The Hearing and Vision screening program for the students of Cobb County School District is a means to 
suggest further care for those students who may have a problem with vision or hearing.  Please 
understand that this screening is not a substitute for a complete hearing or vision examination.

The Snellen vision screening chart used in most schools and the HOTV chart screen only for distance vision problems.  If a student has difficulty with reading or close vision, the Snellen chart screening may not alert to the problem. The Titmus screening machine used in some elementary schools has the potential to alert to both near and distance vision problems. 

The current hearing screening is designed only as a screening and can indicate possible hearing problems. Cobb County Audiology Services is located at 6975 Cobb International Blvd., Kennesaw, GA  30152 and can provide a complete hearing evaluation free of charge to district students.  The phone number to call for an appointment is 678-581-7400.


Staff trained by the school system will be screening students in grades 1, 4, 7 and 10 for both hearing and 
vision.  All entering kindergarteners will be expected to present proof of eye, ear and dental screening on 
Form 3300 at the time of registration.  The form 3300 must be dated no earlier than August 1st of the 
prior year. The Cobb County Health Department or a private physician can provide this screening.  If you 
suspect your child may have a hearing or vision problem and your child is not in one of the grades listed 
for mass screening, please speak to your child’s teacher about obtaining a screening at school. 


 
 
 

 HEARING SCREENING EXAM

1. A student is able to pass the hearing screening while wearing hearing aids.

a. True

b. False

2. The student does not need to raise their right hand for responding for the  right ear and the left hand for responding for the left ear.

a.  True
b. False

3. The frequencies that should be screened  for Middle and High School are:

            
a.   1000, 2000, and 3000

          b.   1000, 2000, 4000 and 6000
          c.    2000, 3000, and 4000

          d.   500, 1000, 2000 and 4000
4. You should obtain how many correct responses for each frequency:

a. at least 1

b. at least 2

c. more than 2

d. 3

5. If  the student does not respond at 20 dB, you can:

a. Increase the loudness level no higher than 50 dB

b. Increase loudness level to 30 dB

c. Increase loudness level at 1000 Hz only especially if it is noisy

d. Fail them

6. How many days do you wait between a failed screening and the repeat screening?

a. 5 days

b. 24 hours

c. 10-14 days

d. 1 month

7. If the earphones do not fit on the students head for any reason (big hair styles, big earrings) you may:

a. Let them hold each earphone individually while you screen

b. Let you assistant hold each earphone individually while you screen.

c. Place them by putting the head piece under the chin

d. Fail them and send a note home as to when you will be rescreening and have parent send them accordingly.

8. When screening, your assistant should:

a. Have the class be very quiet outside of the testing room

b. Have the class be very quiet inside of the testing room

c. Have the class wait in the testing room in small groups

d. Have the class wait in their classroom and run back and forth to retrieve them individually.

9.  At what loudness level should you screen at:

a. 15 dB

b. 25 dB

c. 50 dB

d. 20 dB

10.Which frequency and which ear do you begin screening?

a.    Any, it does not matter.

b.    6000 Hz in the right ear

c.    1000 Hz in the right ear

d.    1000 Hz in the left ear

11. You should use a pulsed tone while screening.

a. True

b. False

12. With special education students you should,

a. immediately fail them

b. take no more than 30 minutes to condition them for screening

c. look for facial expressions for a response

d. fail them if they can’t be tested within about 5 minutes

13. When testing a student with hearing aids you should:

a.    allow the student to put the earphones comfortably over their ears

b.    allow the student to put the earphones comfortably over their hearing aids

c.    ask them to turn the volume control down on their hearing aids

d.    never screen a student that wears hearing aids

Hearing Screening Cheat Sheet

	(Start with…)

	RIGHT EAR (red)

	20 dB – 1000 Hz

	20 dB – 2000 Hz

	20 dB – 4000 Hz

	20 dB – 6000 Hz (middle/high school only)

	(…then switch to…..)

	LEFT EAR (blue)

	20 dB – 1000 Hz

	20 dB – 2000 Hz

	20 dB – 4000 Hz

	20 dB – 6000 Hz (middle/high school only)


FOR INFORMATION: CONTACT YOUR COUNTY HEALTH DEPARTMENT OR YOUR PRIVATE PRACTITIONER





FOR COBB COUNTY AUDIOLOGY SERVICES, CALL 678-581-7400





FOR INSTURCTIONS: SEE 2ND PAGE.





EAR-HEARING





____ Screening Test   ____ Passed  


____ Needs further professional examination


�
�
Examination  Done By


      ____ County Health


      ____ Volunteer Organization


      ____ Private Practitioner


�
Date�
�
Examiner’s Signature





�
Title


�
�






EYE-VISION


___Screening Test   ___ Passed 


 ____ Needs further professional examination


�
�
Examination  Done By:     


 ____ County Health


____  Volunteer Organization


 ____ Private Practitioner


�
Date�
�
Examiner’s Signature


�
Title


�
�






DENTAL


                  _____ Normal Appearance (Green)


                  _____ Needs Further Professional Examination (Yellow)


                  _____ Emergency Observed Problem (Red)�
�
Examination Done By


_____ Public Health Dentist, Hygienist, PH/School             R.N.


_____ Private Practitioner: Dentist, Physician�
Date


�
�
Examiner’s Signature





�
Title�
�
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