
 

 
 

SCREENING SUMMARY RESULTS 
 

 

Athlete's Name (print) Special Olympics Event (print) Date 
 
 

➢ THANK YOU for attending the Healthy Hearing screening. 
 

You are advised to take further action as you DID NOT PASS your hearing screening. 
 
 
➢ You need to: 

 

   Urgent follow-up needed              

    Reason for urgent follow up: ___________________ 

  Right  Left 

 
➢ It is also important to (circle one):  

• Have your ears checked by a medical doctor for earwax 1 / 2* times a year 

• Have a hearing evaluation by an audiologist / ENT-specialist every 1 / 3 / 5* year(s) 

 

➢ Services provided at the Special Olympics event: 

 Ear canal inspection 

 Hearing screening 

 Middle ear screening 

 Earwax removal  

 Hearing aid fitting 

 Hearing aid repair/maintenance 

 Ear mold for hearing aid 

 Swim plugs 

 Ear protection (noise plugs) 

 Other: ___________________________________________ 
 

ENGLISH 

  See medical doctor for earwax removal   Right  Left 

  See ENT for possible middle ear problems   Right  Left 

  See audiologist for hearing evaluation   Right  Left 

  See audiologist for hearing aid evaluation   Right  Left 

  See audiologist for routine hearing care   Right  Left 

HEALTHY HEARING PROGRAM 

SPECIAL OLYMPICS INTERNATIONAL 


