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Request for Hearing Screening by Audiologist

Date of Request:

Requesting Staff Name and Position:

Email: Phone: Requesting District:

Building Location/Address:

Administrator’s Signature from Requesting District: Date:

Services Available: OAE (Otoacoustic Emission) Hearing Screening and Pure Tone Hearing Screening

OAE(O)|  LEA Approver | il | Sereentn
Student Name Student’s Student’s Student’s PA or Name E%A (SPSy Com letegd
LEA DOB Secure ID Pure | (SPS Supervisor . prete
Supervisor | (Audiologist
Tone (P) only)
only) only)

**Please scan and email completed form to Matthew Martucci at martuccim@cliu.org.

To be completed by CLIU Administrator/Audiologist:

CLIU Administrator Approval of Services: Date:

Audiologist’s Signature: Date Services Completed:

Helping Ghildren Leqgrn
“CLIU is a service agency committed to Helping Children Learn.” Revised 10/4/2023

The Carbon Lehigh Intermediate Unit is an equal opportunity employer and does not discriminate on the basis of race, color, age, creed, religion, sex, sexual orientation, ancestry, national origin, marital status, genetic
information, pregnancy or handicap/disability in activities, programs or employment practices. For information regarding civil rights or grievance procedures, contact the Director of Special Programs and Services,

Compliance Officer for Educational Programs and Services, or the Director of Human Resources, Compliance Officer for Employment Practices, at the Carbon Lehigh Intermediate Unit, 4210 Independence Drive,
Schnecksville, PA 18078-2580, 800-223-4821.
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