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Date:____________________

Your child will be using an FM system during the school day. These devices require the use of custom-made earmolds. Throughout the school year it may be necessary for the school audiologists to take earmold impressions of your child’s ears to replace lost molds, molds that no longer fit properly, or to obtain new earmolds. This is done at NO COST to you. 

I,______________________, parent/guardian of ___________________________ 





Child’s name

_________Give my permission to have earmold impressions made for my child at school.

_________Do not give permission to have earmold impressions made for my child at school. 

If your child is brought by his/her hearing itinerant to Sertoma Speech and Hearing Center  to have their hearing tested, it may be necessary for the audiologist to remove wax from your child’s ear canals prior to the testing. 
I,______________________, parent/guardian of________________________________

__________Give permission for the audiologist to remove wax from my child’s ears.

__________Do not give permission for the audiologist to remove wax from my child’s ears.

I agree to notify the school audiologist should any medical conditions arise that would preclude taking earmold impressions or removing wax from their ear canals.

________________________


______________________

Parent/guardian signature


Date
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Sertoma Speech & Hearing Center


10409 South Roberts Road		1219 Lakeview Court	                    2920 West 183rd Street


Palos Hills, Illinois 60465		Romeoville, Illinois 60446     	      Homewood, Illinois 60430


Phone (708) 599-9500			Phone (630) 633-5060		       Phone (708) 957-7122 
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