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OAE for Further Evaluation Refusal

I, ______________________, parent/guardian of ________________________ hereby refuse 
          (Parent/Guardian Name)                                                                                                  (Child’s Name)

further OAE Evaluation screening for my child on ____________________________.    I 
								(Date)

am aware that my child’s OAE Hearing results will be shown as follows:  ___________________.  

I also understand early detection of hearing results can detect early speech and reading delays.  

We will retest the OAE Hearing Evaluation for ____________________________  .  
                                                                (a year from now)


____________________________________________   _____________________________
                           (Parent/Guardian Signature)                                                                                    (Date)





____________________________________________  ______________________________
                           (Parent Educator Signature)                                                                                        (Date)
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