




















Demographic Items Use for Matching

Child Last Name X

Child First Name X

Date of Birth X

Mother Last Name X

Mother First Name X

Address

City

State

Zipcode

Sex X

ES Data Needed

LES Center

Residence state of birth (if available)

Diagnosis (multiple if needed)

Date of hearing loss diagnosis (if available)

Provider of diagnosis (if available)

Eligibility (Y/N)

Referral Source

Date of referral
Enrollment Status

Enrollment Date

IFSP Date

IFSP Services

IFSP Service Providers

Closure reasons (parent refused, moved out of the 
area, moved out of state, ineligible, unable to contact)

Closure Date


