The Pennsylvania School for the Deaf
HEARING AID INFORMATION 
Dear Parents:

Please help PSD keep accurate records of students’ hearing aids. Complete the requested information below and return the lower portion of this form to us.  If your child receives a new hearing aid(s) during the school year, please provide us with the new information.

If you need to contact us, please call: 

Maryellen Welsh, MA, CCC–A

Amy Bates, MA, CCC-A
Audiologist 




Audiologist

(215) 951-4738



(215) 951-4701

mwelsh@psd.org



abates@psd.org
_______________

          Date

To: The Audiologist, PSD

Child’s Name:  ____________________________

Hearing Aid Information:

Manufacturer:  ______________________________​
Model No.:  _____________________ Serial No. (s): Right _________________ Left ________________  

Age of Hearing Aid(s): ______________________
Purchased by:   (Check appropriate source)
_____   Keystone Mercy 

_____   Americhoice 
_____   Health Partners

_____   Other.  Please explain: __________________________________________________________
Other Equipment:

Cochlear Implant (CI)

Manufacturer Name: _____________________________________________
Model: ______________________ Serial #: __________________________
FM System


Model: ______________________ Serial #: __________________________
