
 

HEALTHY HEARING PROGRAM  
SPECIAL OLYMPICS INTERNATIONAL 

 

SCREENING SUMMARY RESULTS 
 
 
___________________________      _________________________      ____________________ 
 Athlete's Name (print)        Special Olympics Event (print)  Date      
 

 Congratulations!  You passed your hearing screening in both ears 
 

 Services you received at this Special Olympics event include: 
   Ear canal inspection    Hearing screening    Middle Ear screening 
   Noise protection brochure   Other _________________ 
  
 

 You Need To: 
   see your physician for ear wax removal  Right  Left 
   see your physician for possible   Right  Left 
     middle ear problems 

ENGLISH
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