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APPLICATION FOR AUDIOLOGIC SCREENING/EVALUATION

Student’s Name:

Birthdate: Student I.D. #

Address:

City: State: Zip Code:
Home #: Work #:

School of Attendance:

Grade/Program:

Parent/Guardian’s Name:

I request an evaluation/screening for my child (which may include audiometric and/or impedance testing,
otoscopic examination, and other measures deemed necessary by the audiologist(s).

Comments:
Parent/Guardian’s Signature
Date
Referred by: Name: Phone:
Reason:

“All San Diego students will graduate with the skills, motivation, curiosity and resilience to succeed in their choice of college and career in order to lead and
participate in the society of tomorrow.”






