CLASS SWEEP-CHECK SCREENING (M-20)

School: Grade: Date:

Signature of Screener: Print Name;

THE INFORMATION ENTERED ON THIS FORM
IS NOT TO BE USED FOR DIAGNOSTIC PURPOSES.

1. Screen 3 frequencies at 25 dB HL.
2. Make a plus mark for each tone heard “+.”
3. Identify failure to respond with a minus “-.”
4. Sequence of tone presentation is numbered 1-3 below.
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