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Daily Hearing Aid/FM Check Chart
	STUDENT NAME (L, F, M)
	DOB
	GRADE
	SEX


	SCHOOL
	STUDENT #
	DATE OF LAST AUDIO


	STAFF RESPONSIBLE/TITLE

	CURRENT DATE

	RIGHT HEARING AID MAKE
	MODEL
	SERIAL #


	LEFT HEARING AID MAKE
	MODEL
	SERIAL #


	TRANSMITTER MAKE
	MODEL
	SERIAL #

	RECEIVER(S) MAKE
	MODEL
	SERIAL #
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