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90 Adams Place 
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EAR HEALTH HISTORY 

 
 

 
Child's Name ________________________________________  Date of Birth __________  Date __________  
 
Parent/Guardian _____________________________________  Child's Age ___________  

Please help us better understand your child by answering the following questions: 

1. Does your child have normal hearing (when ears are clean and healthy)? _____________________________  
_________________________________________________________________________________________  

 
2. Did your child ever have ear infections? If so, how many total?________________________  

 Between birth to 1 year old ________ 3 to 4 years old _________ 
 1 to 2 years old _________ 4 to 5 years old _________ 
 2 to 3 years old ________ 5+ years old ___________ 

 How long did the ear infections last? ______________________________________________________  
 How often did they re-occur? ____________________________________________________________  
 
3. Has your child had myringotomies and PE tubes inserted? ____________________________  

 If so, how many times and at what ages?______________________________________  
 
4. Has your child ever been seen by an ear, nose, and throat doctor? ______________________  
 
5. Has your child ever been seen by an audiologist for hearing testing? ____________________  
 
6. Has your child received speech/language therapy? __________________________________    

 If so, at what ages and for how long?_________________________________________   

 Therapy was for:_____________________  articulation_______________________  

 language or other ____________________  (please explain)___________________  
 
7. Has your child received amplification during periods of not hearing? __________________________________  
_________________________________________________________________________________________  

 
8. Is there anything else in your child’s ear health history that may be helpful in understanding your child’s 
educational needs?  
_________________________________________________________________________________________  
_________________________________________________________________________________________  

 
9. What concerns do you have about your child and school? _________________________________________  
_________________________________________________________________________________________  
_________________________________________________________________________________________  

 

 

from Davis, Dorinne. Otitis Media: Coping with the Effects in the Classroom.  
Hear You Are, Inc.: Stanhope, NJ, 1989. 




