
If you do not want a 
Parent Guide to contact 

you but have further 
questions about your 
baby’s hearing, please

call the toll-free 
Guide-By-Your-Side Hotline 

at 1-888-656-8556
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“Mom, I just had my hearing screened 
and I need to have my           ear(s) 

re-checked in two weeks.”

“Please don’t worry.  This is only a 
screening, but the doctor says that 

it is very important to bring me back 
to the hospital or to an Audiologist in a 
week or so.  They also said that there is 

someone you can talk to if you want 
to learn more or need help getting 

my ear(s) re-checked.” 





If this information feels confusing or overwhelming, Parent 

Guides are available to help.  If you would like to talk about 

what the screening results mean with a Parent Guide, fill in 

your contact information and give it to your nurse. 

 

Your Parent Guide                                                             will 

contact you in a week or so to answer any questions you might 

have.  Together you can make certain that your baby’s hearing 

is re-checked and find additional help if you need it.

Follow-up Appointment:
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