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“Baby steps” to listening and speaking: 
 moves eyes in direction of sounds  
 notices music and toys that make sound 
 babbling becomes more like speech with 
sounds such as p, b, and m. 

 makes different sounds  when happy or upset  

  Stay tuned to your baby’s 
       speech and hearing! 
   Talk to your doctor if you    
             have concerns.  
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“Baby steps” to listening and speaking:  
 startles to loud sounds 
 quiets or smiles when spoken to 
 coos and gurgles 
 cries differently for different needs 
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Be sure your doctor gets the 
results.  If your baby does not 
pass the screening on both 
ears, make an appointment to 
see a Pediatric Audiologist 
[Hearing Specialist]). 
 

          □     Normal hearing     □ 
         □    Hearing loss           □ 

□□    Visit www.babyhearing.org   
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