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Referral and Tracking Form 

Arizona Early Hearing Detection and Intervention & 

Arizona state schools for the deaf and the blind

	Name of Child:                                  Birthdate:     

	Gender:  FORMDROPDOWN 


Parent/Guardian Name:     
  

	Mother’s Maiden Name:                         Referral Date:     

	Address with City & Zip:     

	Home Phone: 
     
  Work Phone:
     

Cell Phone:     

	Birth Hospital:
     



Language of the Home:       


DDD Referral:   yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


CRS Referral:   yes  FORMCHECKBOX 
    no  FORMCHECKBOX 
 

Referral Person:     
Agency:     

Phone:     
ENT/Otologist Name:     

Audiologist Name:     
 FORMCHECKBOX 
 Fax to both if…

· Under 3 years of age

· Bilateral hearing loss 

· SN or Permanent Conductive 

· Auditory Neuropathy

 FORMCHECKBOX 
 Fax to AzEHDI only if...

· Over 3 years of age

· Unilateral

Testing That Determined Hearing Loss (mark all that apply)
ABR: 



 BEHAVIORAL:  


 FORMCHECKBOX 
  Clicks


   FORMCHECKBOX 
  VRA


 FORMCHECKBOX 
  Tone Bursts/Pips

   FORMCHECKBOX 
  BOA


 FORMCHECKBOX 
  Bone Conduction
   FORMCHECKBOX 
  Play

 FORMCHECKBOX 
  ASSR


   FORMCHECKBOX 
  Conventional

Hearing Loss:  
 FORMCHECKBOX 
   Estimated        
  FORMCHECKBOX 
  Confirmed 
Degree:          Right  Left         T ype:  Right  Left


 FORMCHECKBOX 
    FORMCHECKBOX 
 Mild
               
 FORMCHECKBOX 
    FORMCHECKBOX 
  Conductive



 FORMCHECKBOX 
     FORMCHECKBOX 
  Moderate          
 FORMCHECKBOX 
    FORMCHECKBOX 
  Permanent Conductive



 FORMCHECKBOX 
     FORMCHECKBOX 
  Severe                 
 FORMCHECKBOX 
    FORMCHECKBOX 
  Mixed



 FORMCHECKBOX 
     FORMCHECKBOX 
  Profound          
 FORMCHECKBOX 
    FORMCHECKBOX 
  Sensorineural





 

 FORMCHECKBOX 
    FORMCHECKBOX 
  Neuropathy

Amplification:         Right   FORMCHECKBOX 
    Left  FORMCHECKBOX 
 
Date Fit:       
Other Disabilities/Concerns:     
Please fax with Assessment results within 48 hours to:  

ASDB          fax 602-544-1704     phone 602-544-1670

and   AzEHDI     fax 602-364-1495     phone 602-364-1409
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� EMBED Unknown  ���





Fax Back to_________________________________________





Family’s Service Coordinator:__________________________________________________________





Family’s Parent Outreach Provider_____________________________________________________





Anticipated Date of 1st Visit:____________________________________________________________








� EMBED Word.Picture.8  ���








Fax Back to:___602-546-0849______________________________________





Family’s Service Coordinator:__________________________________________________________





Family’s Parent Advisor________________________________________________________________





Anticipated Date of 1st Visit:____________________________________________________________
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