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San Francisco Unified School District

\\\\‘" [f/, Student Support Services Department
S ) 1515 Quintara St.
— ~ San Francisco, CA 94116
e — 415/242.2615
SFus SAN FRANCISCO Fax: 242.2618

PUBLIC SCHOOLS Http:#/www.healthiersf.org
Dear Parent/Guardian:

Part of the mission of Student Support Services Department is to improve the health and well
being of all students within the San Francisco Unified School District. In this effort, and in
compliance with California State law, Hearing Screening was conducted at your child’s school
on . The results of your child’s screening test indicate that further
examination is needed.

» If a doctor has already examined your child’s hearing within the last 12 months, please
sign this form and mail it to the above address.

/ /

Signature of Parent/Guardian Date

» If a doctor has not examined your child’s hearing within the past year, please take your
child to a doctor for further examination. Please have your doctor complete the back of
the referral form and mail it to the above address. If you do not already have a health
provider, you may contact one of the following:

San Francisco General Hospital 206-8383 Children’s Health Center

California Children’s Services 575-5700

If you have questions, please do not hesitate to contact the Student Support Services
Department’s Nurse of the Day at (415) 242-2615. Thank you.

HEARING SCREEING RESULTS

Name of Student School
Student’s Address Grade Room #
City/Zip Code Birth date (mo/day/year)
RIGHT EAR LEFT EAR
500 1000 2000 3000 4000 500 1000 2000 3000 | 4000

**PLEASE RETURN REPORT TO ABOVE ADDRESS WHEN COMPLETE*
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Dear Ear Examiner:
This student is being referred to you because s/he did not pass hearing screening at school (see
attached report). Please examine the child, complete the report below and return it to:

Student Support Services Department
Attention: Hearing Screening
1515 Quintara Street, San Francisco, CA 94116

EAR EXAMINER’S REPORT DATE OF EXAM: / /

Diagnosis:
O Conductive

Q Sensory-neural
Q) Mixed

Recommended School Services:

(] Preferential Seating

Q Speech Evaluation*

Q Hearing Aids*

() Child is Under Medical Treatment

(] No Treatment is Recommended at This Time

() Child has been Scheduled for Further Evaluation on
by

L Other (Please Explain)

* If either of these boxes are checked, a copy of this report will be sent to the school site
speech/language specialist for further evaluation

RIGHT EAR LEFT EAR

250 | 500 | 1000 | 2000 | 3000 | 4000 | 8000 250 | 500 | 1000 | 2000 | 3000 | 4000 | 8000

Name of Examiner

Signature Date

Address Telephone




\\'"", San Francisco Unified School District
$\\\ /?}_ Student Support Services Department

1515 Quintara St.

e VoY San Francisco, CA 94116
SAN FRANCISCO 415/242.2615

S F USD PUBLIC SCHOOLS Fax: 242.2618
Hittp:/ivww. healthiersf.org

Estimado padre de familia o encargado:

Parte de la misién del Departamento de Programas para la Salud Escolar es el mejoramiento de
la salud y el bienestar de todos los estudiantes del Distrito Escolar Unificado de San Francisco

(SFUSD). En este esfuerzo, y para cumplir con lo que establece la ley estatal de California, se
llevo a cabo un examen de audicién de su hijo/a en su escuela el dia
De acuerdo a los resultados se recomienda que se le haga otra evaluacion.

» Si el médico examin la audicion de su hijo/a en los ultimos 12 meses, por favor, firme
este formulario y envielo por correo a la direccion de arriba.

/ /
Firma del padre de familia o encargado Fecha

» Si el doctor no examiné a su hijo/a el afio pasado, por favor, lleve al estudiante a la
clinica del médico para una evaluacién. Por favor, digale a su médico que complete el
formulario que se encuentra al reverso de esta hoja y que lo envie por correo a la
direccion de arriba. Si no cuenta con los servicios de un médico, puede comunicarse con
uno de los lugares siguientes:

San Francisco General Hospital 206-8383 Children’s Health Center
(El hospital General de San Francisco) (El centro de salud de nifios)

California Children’s Services 575-5700
(Servicios para nifios de California)

Si tiene preguntas, por favor, no dude ni por un instante en llamar a la enfermera del
Departamento de Programas para la Salud Escolar. (415) 242-2615 Muchas gracias.

Resultados del Examen Auditivo

Nombre del estudiante Escuela
Direccién del estudiante Grado Aula #
Ciudad/Cédigo postal Fecha de nacimiento (mes/dia/afio)
Razon por la que se recomienda: Vea el informe adjunto
OIDO DERECHO OIDO IZQUIERDO
500 1000 2000 3000 4000 500 1000 2000 3000 4000

** POR FAVOR DEVUELVA EL INFORME A LA DIRECCION QUE SE MENCIONA
ARRIBA CUANDO LO FINALICE**
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Dear Ear Examiner:

This student is being referred to you because s/he did not pass hearing
screening at school (see attached report). Please examine the child, complete

the report below and return it to:

Student Support Services Department
Attention: Hearing Screening
1515 Quintara Street, San Francisco, CA 94116

EAR EXAMINER’S REPORT DATE OF EXAM: /

Diagnosis:
Q Conductive
Q Sensory-neural
Q Mixed

Recommended School Services:
() Preferential Seating
Q Speech Evaluation*
Q Hearing Aids*
U Child is Under Medical Treatment
(] No Treatment is Recommended at This Time
0 Child has been Scheduled for Further Evaluation on

by

U Other (Please Explain)

* If either of these boxes are checked, a copy of this report will be sent to
the school site speech/language specialist for further evaluation

RIGHT EAR LEFT EAR

250

S00 | 1000 | 2000 | 3000 | 4000 | 8000 250 | 500 | 1000 | 2000 | 3000

4000

8000

Name of Examiner

Signature Date

Address Telephone
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San Francisco Unified School District

\“"// Student Support Services Department
Q\\ /':f»_ 1515 Quintara St.
- ~ San Francisco, CA 94116
e — 415/242.2615
SFUSD Q. c<cioos o 2422018
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Translation Provided by SFUSD Translation and Interpretation Unit

F=43



Dear Ear Examiner:
This student is being referred to you because s/he did not pass hearing screening at school (see
attached report). Please examine the child, complete the report below and return it to:

Student Support Services Department
Attention: Hearing Screening
1515 Quintara Street, San Francisco, CA 94116

EAR EXAMINER’S REPORT DATE OF EXAM: / /

Diagnosis:
Q) Conductive

Q Sensory-neural
Q) Mixed

Recommended School Services:

U Preferential Seating

Q Speech Evaluation*

Q Hearing Aids*

() Child is Under Medical Treatment

L) No Treatment is Recommended at This Time

L) Child has been Scheduled for Further Evaluation on
by

U Other (Please Explain)

* If either of these boxes are checked, a copy of this report will be sent to the school site
speech/language specialist for further evaluation

RIGHT EAR LEFT EAR

250 | 500 | 1000 | 2000 | 3000 | 4000 | 8000 250 | 500 | 1000 | 2000 | 3000 | 4000 | 8000

Name of Examiner

Signature Date

Address Telephone
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San Francisco Unified School District

\\\\‘ "[//, Student Support Services Department
S % 1515 Quintara St.
== - San Francisco, CA 94116
Y N 415/242.2615

SAN FRANCISCO Fax: 242.2618
S F US PUBLIC SCHOOLS . Http://www.healthiersf.org

HEARING SCREENING INSTRUCTIONS AND INFORMATION

Hearing screening is scheduled this year for grades 1, 4, and students new to the district.
Teachers from other grade levels can also refer students to be screened. The hearing screening will
be done in large vans or using portable devices.

The Mobile Test Unit is designed with two testing areas used to perform two different hearing

testing functions:
1. A large sound room which will accommodate multiples of students for group screening
tests.

2. A small testing area for testing students one at a time. This section is used to retest a
student whose screening test indicates the need for further test information.

Prior To The Day Of The Screening

1. Distribute “Hearing Screening Teacher Referral” forms to the teachers of all grades not
already mandated to be screened (grades K, 2, 3, 5, 6, 7, and 8).

Arrange a schedule and distribute it to the school staff with two copies for the hearing van.
Distribute “Teacher Letter” to scheduled grades, 1 & 4.

Arrange for younger students to have name tags showing first and last names.

Inform all 1% grade teachers that they need to instruct their students according to the
enclosed guidelines (see teacher letter). Younger students being referred for screening, bi-
lingual, and special education classes will also benefit by practicing with their teacher.

6. Assign someone from the school to assist during the screening process.

Nk

Scheduling Guidelines

1* grade classes: 25-30 minutes per class.

Special Education and Bilingual classes: 30 minutes.

4th grade classes: 20 minutes per class.

Schedule referrals and special day classes at the end of the day.

Schedule screeners a 15 minute break in the morning and the afternoon and a 30 minute
lunch (this is a labor law).

Adjustments to the schedule may need to be made on the screening day so please be
flexible.

7. Please fax school schedule (site information request) to Student Support Services
Department at 242-2618.

i R S

a
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Van Parking

1. Inform our coordinator and your secretary or custodian where the van is to park and plug in.
The van will need a 110 volt outlet. The van's cord is 100 feet long, providing ample
flexibility for parking and plugging in.

w

The van will arrive 15 to 30 minutes prior to start time.
The testing area must be as quiet as possible. Please be sure to avoid placing the van near

recess, lunch areas, docking, loading and unloading areas.
4. Inrainy or cold weather park van close to an entrance so that students have an inside waiting
area and a short distance to walk to the van.

Assemble Students for Hearing Tests

1.

SFUSD teachers or another certified employee is to accompany students during
screenings for safety and discipline. Please do not leave students unsupervised with
screeners.

Teachers are to arrange students in alphabetical order by last name according to the
scantron.

Mark on scantron, students who are absent.

Please have students quietly wait away from the mobile testing unit.

STUDENTS WITH A KNOWN HEARING IMPAIRMENT must be identified at the
beginning of the test day. They should bypass the group screening test and proceed
directly to the individual testing in the rear of the van.

Recording Results & Follow Up

1.

2.

Hearing screening results will be recorded in the student’s CUM folder by the health
worker.

Letters will be prepared by your health worker, for the parents/caregivers of all students
who need further evaluation. Results of the evaluation will be forwarded to the school.

Teachers will receive a list of their students who are being referred for further evaluation. Please
instruct teachers to assist with the referral by reminding parents/caregivers to take their child to their
health provider.

F-4%
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San Francisco Unified School District

Student Support Services Department
1515 Quintara St.

San Francisco, CA 94116
415/242.2615

Fax: 242.2618
Http:/Amww.healthiersf.org

HEARING SCREENING
SITE INFORMATION REQUEST
SCHOOL
HEARING SCREENING DATE:
SCHOOL CONTACT: Tel:

LOCATION HEARING VAN WILL PARK (Designated location must be accessible to van on

arrival):

SCREENING SCHEDULE

Schedule all students who are: (a) in Grades 1 & 4, (b) new to the district, and (c) referrals from other

grade levels. Please see instructions for specific scheduling guidelines.

Screening Time*
(start/finish) Gr | Rm

Teacher

Approx. Number
of Students

This s
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chedule is a guideline. Schools and teachers need to be flexible on the day of screenin







6%7—d

wooy ~ dpein) Ioyoea], Jo sweN
\4 | d
\4 4 d
\4 d
\4 4 d
\4 | d
\4 d d
\4 4 d
(s1auaardg Aq pajerdwo)) QUIBN ISIT] QuIeN 5B
YIHLO SLINSHA ONINITIDS SIWO.LJWAS/NOSVIY # OH ) 114 NO IINVN

*(3397dur05 3q 03 UOTJPULIOJUT [[€ S2IMbal SUTUaaIds) JUTusaIds Jurresy Joj sjuspnis SUIMOT0F 93 SULIISJOI We |

"JOLOSIP SY) 0} MAU SJUSPNIS

*M3I1AdY Teruuail], Surnroddn ue aaey oym sasse]) Ae(] [erdadg ur sjuapnig  «
*8umsa) 0} roud reak suo unpIm SuTusaIds urreay pue UOISIA Y30q dARY JSNW

Bunsa) reuonesnps Jurawda Juspmys Aure yey sarmbar mej djelg “Sunsa) [euoHEdNPS 10 [ GS € 10 PILIJAI 3q AEWI 10 IARY OYM SJUIPNIG  «
"SUOSEaI UMOUD[UN 10} 9oUeuLIoyiad drwapese 100d YIIM SJUSPTIS PUE '(JUSWAO]oAIP J3ensue] pue yoaads Ul pajou SAE[ap ‘I3JOUE 10
puUnNos 3uo Jo UOHMTISqNS ‘sasenyd pue spIoM Jo uoadal 10] SUDISE ‘PUNOS JO 90INO0S 9JEJ0] 0} JIN[IEJ ' UONESISAUOD SUIPUE)SISPUNSIW

’SUOHI3IIP MO[[0F 0} AJI[TqEUL 'PUNOS JO 90IN0S J0 I Eads PIeMO] IEd SUO SUTUIN] :'9'T) SW[qoId SULIeay JAey 0} Jeadde OyM SJUapnis <«

'Pa1IaJa1 3q 0} I9PIO UT BLISILID SUIMOT[OF 93 JO SUO JO WINIIURW € J99W }SNW SJuapnig “Surusaids Surreay 10y 19§91 03 YSIm

noA woym g 10 ‘7, ‘9 ‘G ‘g ‘g 3 SapeId WoIy SJuspnis ‘mo[aq adeds sy} Ul 19jus 9sed[ "SWIN STY} Je PIUIIDS 3q OS[R ULD S[oAd] opeId
ISY3I0 WO S[eLId)ol 19Ydes], § 33 [ SOPELs 10J Pajonpuod aq [[IM SUTUa310s SuLIeay 0L0g (184 oA (SSHeb 'D'H’D) yuswaambazx
aye3s e st Burueaios Jurresr] "AJradoad ures| 03 Ayfiqe ay3 pue s[[is Jo uonisinboe Ym 3195193Ur Ued USIP[IYD Ul SuLreay 100J

/ / areq Suruaang [ooy>s

NI OA TVIIHATY YHHO VAL
CI0C-TI0C ONINHHYOS ONIIVIH

hiq fupyasdas j00y9s a3 op uiiof sufy uinjal asvald



0S-4

uasqy

b

ssod SLINSTY ONINTTHOS
\4 | d
\4 | d
\4 4 d
\4 g d
\4 4 d
\4 | d
\'4 | d
\4 | d
\4 4 d
\4 4 d
\4 | d
\4 L | d
\4 L | d
\4 d d

(s1audamg £q pajardwo)) SIBN 1511 ureN 3se]

¥IHIO SLINSTA ONINATIDS | SIWOLJINAS/NOSVIA # OH D 4114 NO HAVN

7 230 :ButuaadoS SulivaLy



San Francisco Unified School District

\\\\‘"[//, Student Support Services Department
YN 1515 Quintara St.
M San Francisco, CA 94116
A 415/242.2615
SFUSD 3 rrancisco Fax: 242.2618

PUBLIC SCHOOLS Http://www.healthiersf.org

Dear Teacher,

Please spend a few minutes a day in the week prior to the hearing screening creatively preparing your
students for the screening (see instructions below). Practice responding to a quiet beep is important for
students especially those in the lower grades. Stand in front of class, make a quiet beep, demonstrate the
opening and closing of the hand in response to the beep, let students practice. Read the description of the
testing procedure below before practicing with your students.

Practice Directions in English and Spanish
1. When you hear the small sound, open your hand very quickly.
"Cuando oigas el sonido piqueno, abre la mano rapido."

2. When the sound goes away, close your hand very quickly
"Cuando no oigas el sonido, cierra la mano rapido."

3. Understand? "Entiendes?"

4. Listen! “Escuchas”!

Hearing Screening Testing Procedure
1. Students and teacher will proceed to the hearing van according to the schedule (you may be

called to come for screening before your scheduled time, please be flexible).

Younger students are to be wearing name tags.

When you get to the testing area arrange your students in alphabetical order by last name.

Please inform screener of students who are new, absent, or who have a known hearing loss.

Students will go into the van in groups of 4 in K-1 and groups of 8 in grades 2-8.

The earphones are placed on the student’s head over both ears.

The student listens and responds when he/she hears a signal tone; a tone similar to striking a note

on a piano. It is also sometimes described as a "beep."

8. The student's response is a hand signal. Starting with a closed fist, the student responds when
he/she first hears the tone by opening his/her fist. VERY IMPORTANT: Students must keep
their hand open until the tone stops. Close the hand to make a fist when the tone stops.

9. This procedure is repeated for a series of different tones ranging from high to low pitches.

10. As noted, the hearing screening test procedure is both a listening technique and a response
technique.

11. Please keep the students who are waiting as quiet as possible.

A A

Classroom teachers can provide a very important service by preparing students for hearing
screening testing...especially for younger children.

THANK YOU SO MUCH FOR YOUR HELP!

6/22/2010 F-51
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San Francisco Unified School District

é\\\‘",//& Student Support Services Department
& - 1515 Quintara St.
— ~ San Francisco, CA 94116
S 415/242.2615
s F Us SAN ERANCISCO Fax: 242.2618

PUBLIC SCHOOLS Hitp:#www.healthiersf org
/ /

Dear Site Administrator and Teachers:

Subject: Hearing Screening Results

We appreciate your assistance and flexibility with the screening recently
conducted at your school site. Our goal is not only testing the students but
completion of the follow-up which results in increased student success.

Attachments:

o Student Referral List: Students listed here did not pass the
screening noted above and are being referred for further evaluation.

e Referrals: All referrals are to be sent by the school to students’
homes via normal school communication mechanism (i.e.: mail,
weekly envelopes, backpack, etc). Initial referrals are attached
here. Second notices with instructions will be mailed to your school
site from Student Support Services Department 6-8 weeks after this
screening. All completed referrals should be returned to Student
Support Services Department (SSSD).

o Staff Letter Explaining Screening Results

e Resources for Follow-up: Resources are already included on the
referral to families. The list attached here is for schools’ use.

We request that until these students receive further evaluation, please at
your discretion use preferential seating where necessary. We would
appreciate your assistance in encouraging the parent/guardian to seek
medical follow-up. For further information, please contact the Health
Worker assigned to your site or Student Support Services Department at
242-2615. Thank you for your assistance.

Sincerely,

Mandated Screening Program
Student Support Services Department
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San Francisco Unified School District

U/ Student Support Services Department

.§\\\' ‘ ,//%‘_ 1515 Quintara St.
- — San Francisco, CA 94116
S 415/242.2615

SFUSD s Nl vt
A Forg

Date: / /

Teachers, Administrators & Other Staff
The following students failed the hearing screening
that was done on / /

Students: Grade

The above students did not pass the screening exam TWICE.
Any student who fails the 15t screen is given a 2nd screen in a soundproof room.

What's being done to ensure follow-up?
1. Areferral from SFUSD will be sent to parents by school mail (this week)
2. Afollow-up referral will be sent by school (with Health Worker's assistance)
in 6-8 weeks.

What can teachers, administrators, and other staff do?
= Allow students to sit as close to the teacher as possible
=  When speaking to parent/caregiver, mention importance of hearing
follow-up

Thank youl!

Health Worker

F-54
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San Francisco Unified School District
Student Support Services Department

Se 1515 Quintara St

- ~ San Francisco, CA 94116

S 415/242.2615

SFUSD :ii.cdioos Fax: 242.2618
Hittp//www.healthiersf.org
/ /

Dear Site Administrator:

Subject: Hearing Screening, Second Notices

We appreciate your assistance with the screening and follow-up at your school
site. Our goal at this stage is for completion of the follow-up which results in
increased student academic success.

Attachments:

e Referrals (Second Notices): We have included second notices here for
those students whom we did not receive any response to the first referral.
Referrals are to be sent by the school to students’ homes via normal
school communication mechanism (i.e.: mail, weekly envelopes,
backpack, etc). All completed referrals should be returned to SHPD.
Staff Letter Explaining Screening Results

» Resources for Follow-up: Resources are already included with the
referral to families. The list here is for schools’ use.

We request that until these students receive further evaluation, please at your
discretion use preferential seating where necessary. We would appreciate your
assistance in encouraging the parent/guardian to seek medical follow-up. For
further information, please contact the Health Worker assigned to your site or
Student Support Services Department at 242-2615. Thank you for your
assistance.

Sincerely,

Mandated Screening Program
Student Support Services Department

F-57



PUBLIC HEALTH CLINICS
Low Cost/Free Clinics for Health Checks

CASTRO MISSION HEALTH CENTER - 3850 17™ St 487-7500
Call by 1:00 pm for appointment for next day. Cost based on financial qualifications

CHINATOWN HEALTH CENTER - 1490 Mason Ave 364-7600
Immunizations and PPD by appointment. Cost based on financial qualifications

*MAXINE HALL HEALTH CENTER - 1301 Pierce St 292-1300
Drop-in for immunizations and PPD, call first as schedule changes weekly. Must be in line by 7:30 am
to receive immunizations. Free for children.

MISSION NEIGHBORHOOD HEALTH CENTER - 240 Shotwell 552-3870
Immunizations and PPD for Mission Neighborhood H.C. patients only

NATIVE AMERICAN HEALTH CENTER - 160 Capp St 621-8051
Immunizations and PPD by appointment. Sliding scale

NORTHEAST MEDICAL SERVICES - 1620 Stockton St 391-9686
Immunizations and PPD by appointment. Cost based on financial qualifications

OCEAN PARK HEALTH CENTER - 1351 24™ Ave 682-1900
Immunizations and PPD for Ocean Park H.C. patients only

POTRERO HILL HEALTH CENTER - 1050 Wisconsin 648-3022
Appointment made through triage nurse. Free

S.F. GENERAL HOSPITAL FAMILY HEALTH CENTER - 995 Portrero 206-5252
Immunizations and PPD by appointment. Cost based on financial qualifications

S.F. GENERAL HOSPITAL PEDIATRICS - 1001 Potrero 206-8376 Immunizations and PPD by
appointment. Cost based on financial qualifications

SILVER AVENUE HEALTH CENTER - 1525 Silver Ave 715-0300
Immunizations and PPD by appointment only. Cost based on financial qualifications

SOUTHEAST HEALTH CENTER - 2401 Keith St 671-7000
Immunizations and PPD by appointment only. (Same day or next day)
Cost based on financial qualifications

SOUTH OF MARKET HEALTH CENTER - 551 Minna St. 626-2951 Pediatric services by
appointment Mon, Weds, Thurs 9-11 am. Cost based on financial qualifications

ST. ANTHONY’S CLINIC - 105 Golden Gate 241-8320
Immunizations and PPD by appointment. Registration required. Free

F-58



San Francisco Unified School District

“"[ Student Support Services Department

,S\\ //.’5 1515 Quintara St.

M San Francisco, CA 94116

- 415/242.2615

T — Fax: 242.2618

s F U s SAN FRANCISCO Hittp://www.healthiersf.org
PUBLIC SCHOOLS

HEARING SCREENING SUMMARY
2011-2012

SCHOOL

DATE SCREENED

TOTAL NUMBER SCREENED

TOTAL NUMBER ABSENT

TOTAL NUMBER REFERRED

SIGNATURES: SCREENERS

SIGNATURES: RECORDERS
(Please Note Recording Date)
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