
DISTRICT SCHOOL BOARD OF PASCO COUNTY

EXCEPTIONAL STUDENT EDUCATION
AUDIOLOGICAL RECOMMENDATIONS

____________  School Year

Student Name:

Current School Placement:

Amplification Device:

Additional Information:

 Audiologist Signature / Date 

DISTRIBUTION: White - Cumulative Folder    
Canary - Audiology    
Pink - Speech-Language Pathologist
Goldenrod - Deaf/Hard of Hearing Teacher or ESE Teacher
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