
 
Documentation Checklist for Deaf and Hard of Hearing 
Name: DOB: Status: 
Enrollment Term: 

GENERAL REQUIREMENTS 
 Documentation within three years or meets exceptions? Date: 
 Diagnosis clearly stated?  Date: 
 Examiner credentials: (Licensed, Certified, etc.) 

DIANOSTIC INFORMATION 
 Audiological assessment 
 Copy of audiogram 
 History of condition 
 Duration of condition (chronic, episodic, or short term) 
 DOCUMENTATION ACCEPTED 

COMMUNICATION 
 Means of communication used in the past and currently. 

 
 

 Aids used in the past and currently (hearing aids, assistive listening devices, sign 
language interpreter, etc.) 
 
 

FUNCTIONAL LIMITATIONS (how condition affects student academically and/or 
physically) 
 
 
 
 

ASSISTIVE TECHNOLOGY 
 
 
 
 
 

ACCOMMODATIONS NOTES 
 
 


