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	Appendix H-H1 






Child’s Name: 						      

Date: 								                                                


Dear Parent/Guardian: 

This is to inform you that your child did not pass and or refused his/her hearing screening, which was administered today while at Early Head Start, Head Start, Pre-K Counts or Childcare. 

Please schedule an appointment with your child’s physician for a complete evaluation. We ask that you get a copy of the evaluation from your child’s physician and return it to your child’s teacher. 

Feel free to contact Early Learning Connections Health and Nutrition Specialist at 724-287-2761 ext.121 if you have questions. 


Very Respectfully,



Early Learning Connections Staff  
139 Rieger Road, Butler, PA  16001-0257 
724-287-2761  •  www.bcccinc.org 
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