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Dear Parent/Guardian:

Your child has been referred for a hearing exam by his/her primary care provider or your state
hearing detection program. The exam will be conducted at (locatio)
on (date, time) y using the internet to connect our locations. This
will allow you to remain closer to home and save the time and expense of travel. You will be

able to see and hear me as I complete the exam and we can discuss any concerns you may have
prior to the examination,

It is very important that we determine if your child has a hearing l0sg so that intervention can
take place as soon as possible. Because of this, please make every atte npt to attend this
appointment or reschedule in a timely manner. h

sment of hearing acuity.
g face electrodes are placed

(which is pr eferable) In order to 111crea§ :
following: :

be accurately tested in a timely manner. Anything that you can

do to assis

, .would be helpful. Your cooperation will be greatly appreciated
and will greatly reducet

ime it takes to complete the exam.

Please find some ma; s included with this letter that may help to explain the early hearing
detection and intervention process.

If you have questions please contact my office at

Pediatric Audiologist



