DUVAL COUNTY PUBLIC SCHOOLS
DAILY HEARING AID CHECKLIST

20__ - 20__
STUDENT NAME:____________________________________________
CLASSROOM TEACHER:_____________________________________________________

TYPE OF AMPLIFICATION:_________________________
  MAKE/MODEL OF HEARING AID OR COCHLEAR IMPLANT:_____________________________________
SERIAL NUMBERS:   RIGHT___________________________    LEFT___________________________________
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· =   utilizing properly working HA/CI         O   =   not utilizing properly working device         R   =   device in repair                       L   =   the device was lost          

B     =    the device is broken                             A   =   absent                                                                E   = problem with ear mold           X   =   NO SCHOOL

*    =     replace battery


C  =   cord defective

NOTES:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ LING SOUND CHECK (AH, EE, OO, SH, S, MM, SILENCE)     REPORT PROBLEMS TO DCPS AUDIOLOGICAL SERVICES AT 348-7809.  
 

