
Child’s Name: ___________________________________ Birthday: ______________

School:__________________________________________ Grade:_______________

Do the child’s birth parents have any hearing problems? 
If so, please describe 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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Does your child have an IEP? 
If so, what services (Speech, OT, PT, etc.) does your child receive? ____________________________ 

______________________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
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