REQUEST FOR AUDIOLOGY SERVICES

Student Name | |

Request is for Academic School Year | | (school year)

Request is for ESY | | (year)

Auditory Processing Evaluation To proceed with evaluation, ASHA and AAA recommends the following

guidelines be considered:

* Be 7 years of age or older

Normal hearing in both ears

English as primary language

Average language abilities

Intelligible speech

Cognitive abilities that fall in the low average or above average range
Able to sit and focus for extended periods of time

If criteria are not met, please consider requesting 2 hours of consult for observation and chart review to consider the
possibility of a HAT system Trial. (please see box below)

. The following documents (within 12 mos.) are required for either the Auditory Processing Evaluation or Audiology
Consultation regarding Auditory Processing:

»  Speech-Language Evaluation Report (to include receptive & expressive language)

»  Psychological (indicating cognitive ability) and Academic Achievement levels

* Hearing Screening (indicating hearing within normal limits)

*  Any pertinent outside evaluations

Reason for referral and requested by: |__
I

Audiological Evaluation

«  Number of Evaluations per year | I
+ Please attach previous audiological report(s), if available.

Hearing Assistance Technology HAT/Soundfield System TRIAL

* (Includes a 4 week trial of HAT/SF in school)
» Please attach previous audiological report(s), if available.
» Please attach IEP / 504, if applicable

Hearing Assistance Technology HAT/Soundfield PURCHASE

Hearing Assistance Technology (HAT) MANAGEMENT CONTRACT

»  Please attach previous audiological report(s), if this is a new request.

» Audiological Evaluation is included as part of service.
»  Any Audiological Evaluation beyond one hour will be billed under a separate Audiological Evaluation (304.076)

Soundfield Management Contract

O BOCES Purchased Soundfield O District Owned Soundfield

Educational AUDIOLOGY CONSULTATION

 NumberofHours 1 [ ] Please check if due to Auditory Processing concems (as outlined above)

Attach previous audiological reports and other pertinent educational information
Reason for referral: | |

For additional information contact: Barbara Maltese (Audiology Office) at 585.419.8163
or Christine Lembach (Assistant Coordinator) at 585.249-7011(revised 7/2021)
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