HI service pupil Information for outcomes tracking


Pupil Initials




DOB

COP stage




TOD hours

TODinitials


Level of hearing loss (please circle)
mild
mod
sev
 Prof
Type of loss

Conductive


sensori-neural

mixed
 
ANSD


Any Additional needs
Spld

MLD

SevLD
BESD

VI
PD
ASD

Sp&lang (not associated with deafness)
OTHER?
Syndrome? (please state)
Health needs (please describe)
Date of diagnosis
Other information (please circle)
Pre-lingual
or
post lingual



Fluctuating
or
Stable


Auditory/oral

or
TC

or
BSL first language

Date of HA fitting 




age
Date of CI switch on



age
Ethnicity 

white



mixed/dual 

Asian/Asian British
Black/Black British

Chinese

other

Information not obtained

Gender


male

female
Home language

Free school meals

yes

no 
LAC



yes

no
