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Comments/Recommendations













Bid for Individual Access Funding





 Need for equipment - -











Child’s Name








Distance    	m	Voice level	   dB A		Noise level	   dB A		S/N ratio – 





Aided	/   Unaided		If aided, aids worn – 





Name














12/11/02





Year 	   Y





Other standardised assessment scores - 





Have low tech alternatives been considered?





Equipment recommended, plus estimated cost (if known) - 








Reading Age - 	     years	months		Test used – 





Chronological age -  	     years	months (at time of test) 





Test used





Support Level - 	Weekly   ٱ	          Fortnightly   ٱ		Termly	   ٱ		Yearly   ٱ




















Signed						Date











d.o.b.  	   ##/##/## 





    








House no and Street name








