HEARING TECHNOLOGY DAILY PERFORMANCE CHECK
Student’s Name: __________________________________________________

Month/Year: _________________________
	Assistive Listening Technology
	
	
	
	
	
	

	Check all applicable equipment:
	
	Right hearing aid
	
	Receiver coupled to right HA
	
	Headset receiver

	
	
	Left hearing aid
	
	Receiver coupled to left HA
	
	Personal amplification

	
	
	Cochlear implant
	
	Transmitter/microphone
	
	Classroom sound system

	
	
	Bone conduction aid
	
	Ear level receiver
	
	Other: ______________

	
	
	
	
	
	
	

	All equipment present
	
	YES
	
	NO (Explain on back)
	
	

	Change noted (student or equipment) 
	
	NO
	
	YES (Explain on back)
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	Wireless Technology    
	(Distance between examiner and student should be 6 feet or greater.)
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