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. NOTICE REGARDING ANNUAL HEARING SCREENING
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To the Parent/Guardian:

The results of the annual hearing screening suggests that your child’s hearing needs to be checked.
We recommend that the child have a complete hearing test.

Please ask the examiner to complete this form. We ask that you return the completed form to the

school.
EXAMINER’S DIAGNOSIS AND RECOMMENDATIONS
Diagnosis:
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Recommendations:

Do you wish to see this child again? If so, When?
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