Wabash and Ohio Valley Special Education District
P.O. Box 320, 800 South Division Street,  Norris City,  IL 62869

Phone (618) 378-2131  •  Fax (618) 378-3153
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AUDIOLOGICAL CASE HISTORY
Child’s Name:  





Date: 







Birthdate: 


Age:



School: 


County:


Parents/Guardian: 





Referral Source: 





Address: 






Telephone: 






City, Zip Code: 







Why have you come for a hearing test? 










Has your child had ear infections or ear surgeries?  No   Yes   Please describe




















Does anyone in the child’s family have hearing loss?  No   Yes   If “yes” who?  



















Does your child have allergies?  No   Yes










Has your child had drainage from the ear?  No    Yes  








Has your child experienced head trauma?  No   Yes 








Has your child been exposed to loud noise?  No   Yes 








Has your child complained of ringing in the ears?  No   Yes 







Has your child been diagnosed with a syndrome or learning disability?  No   Yes 




What situations give the greatest difficulty?  







































Who should have a copy of today’s test results?  (please include phone number, if possible)  

















Is there anything else you need us to know?  









Serving School Districts in the counties of: Edwards, Gallatin, Hamilton, Hardin, Pope, Saline, Wabash, Wayne and White
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