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Request
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	Child Name:
	
	Date of Birth:   
	

	Parent(s) Name: 
	

	Parent(s) Address:
	

	Parent(s) Phone Number:
	
	Parent(s) Alternate Phone Number:
	

	Service Coordinator:
	
	Service Coordinator Phone Number:
	

	Service Coordinator Email:
	



NWRESD 2017




 (
Reason
 
for
 
hearing
 
evaluation
 
request:
 
)

 (
Other
 
Pertinent
 
Information:
 
 
)EI/ECSE Service Coordinators: Please attach evidence of two failed hearing screenings and other supporting documents.
Send this request to your supervisor for approval.

		
		
Coordinator Signature	Date

			
	
Director Signature	Date


Please note: Audiograms will be emailed to the service coordinator identified on this form. Questions about the hearing evaluation can be addressed to Bret Wonderlick at bretw@nwresd.k12.or.us or 503-614-1265.




Clatsop Service Center
3194 Marine Dr.
Astoria, OR 97103
Phone: 503-325-2862
Fax: 503-325-1297

Columbia Service Center
800 Port Ave.
St. Helens, OR 97051 Phone: 503-366-4100
Fax: 503-397-0796

Tillamook Service Center
2515 3rd St.
Tillamook, OR 97141
Phone: 503-842-8423
Fax: 503-842-6272

Washington Service Center 5825 NE Ray Circle Hillsboro, OR 97124
Phone: 503-614-1428
Fax: 503-614-1440
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Double click form below to activate, when done click anywhere outside of the form
)
Hearing Evaluation Request Process: August 2017


When to request a hearing evaluation with an audiologist: 

· When the child has failed two hearing screenings either completed by EI/ECSE or other providers.  
· When a child has failed the first hearing screening, it should be suggested to the family that they consult their child’s physician. 
· When the child was reluctant to participate in the initial hearing screening, efforts should be taken to condition the child to participate in the second hearing screening (see a SLP for conditioning suggestions). 
· The child has a condition that puts him/her at high risk for a hearing impairment and no conclusive hearing evaluations are available. 

Steps to making a request for a hearing evaluation: 

1.	EI/ECSE service coordinator completes Evaluation Request form and sends it to a supervisor. Include a clear explanation of why the request is being made and attach evidence of the failed screenings or pervious audiological testing, if available. The request form can be signed electronically by following the prompts.
2.	The supervisor will review the form, complete a form 30a, and route it to an administrative assistant and director for signatures and tracking purposes. 
3.	Regional program will contact the family to schedule the evaluation appointment and log all contacts with the family in ecWeb.
4.	Regional audiologist will conduct the evaluation and email the service coordinator when the evaluation is complete. Results of the evaluation will be entered into the contact log of ecWeb. If the service coordinator is unsure if the loss would qualify for hearing impairment eligibility, a SLP or hearing specialist should be consulted.
5.	If results of a hearing evaluation indicate a qualifying hearing loss, the service coordinator should:
· Submit a referral to the Regional DHH program.
· Obtain a release of information for the child’s physician and obtain a Medical or Health Assessment form. 
· Complete a file review to determine the need for additional assessments needed to determine the impact of the hearing impairment. 
· If additional assessments are needed, the service coordinator should hold an evaluation planning meeting to obtain parental consent for additional testing. The consent should also include the audiological evaluation and all other evidence identified in the file review that will be used to consider HI eligibility. 
· If additional assessments are not needed, a consent for evaluation using a file review process (include the audiological evaluation and other evidence from the child’s file) should be obtained.
· Schedule an eligibility/IFSP meeting to consider HI eligibility and add HI services to the IFSP once all needed information has been collected.

Note: The HI specialist should be invited to the IFSP meeting to help in determining HI eligibility. However, if the team is confident in reading audiological results, HI eligibility can be done without the HI specialist being present. 
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Staff Assigned:



ESD Program



Type of Service Requesting



Program Providing Services (ie. Nursing)

Form 30a

This section is ONLY Completed by the ESD Program Providing the Staff to fill the Service Request

Submit 1 copy to Fiscal Services Accounts 

Receivable

Phone: (503)614-1642   

Northwest Regional Education Service District



School District Administrator Signature

Date

ESD PROGRAM USE ONLY



This section is ONLY Completed by the Program Requesting Services



Special Instructions:

Enter # of 

Units:

Please Select one for each of the following Categories

CHANGE BEING MADE:

Select One 

Unit of 

Service:



Assignment Begins On:

Service Request/Service Credit Transfer



Total 

Cost:



Requesting Program Director

Date



Requesting Program Coordinator

Date

2017 - 2018

email: AR_Billing@nwresd.k12.or.us

Service Request Description:

41

(Coordinator: Provide the account # to receive revenue)

What is the Program to be Charged for Services?

Date

Enter 

Unit 

Cost: - $                          



Requesting Program Director

Date



ALL Staff Time spent on Form 30 services MUST be turned in on a timesheet, write hours in the Extra Duty column, describe services provided in the comments 

section.

# Hours: 



Assignment Ends On:

Requesting Program Coordinator
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FORM 30a

																				Form 30a

		Northwest Regional Education Service District																		Submit 1 copy to Fiscal Services Accounts Receivable

		Service Request/Service Credit Transfer

																				Phone: (503)614-1642

		2017 - 2018																		email: AR_Billing@nwresd.k12.or.us

		Date:						ESD Program

		Please Select one for each of the following Categories												Service Request Description:

		CHANGE BEING MADE:

		Special Instructions:

		Type of Service Requesting										Hourly		Daily		FTE/Slot/Mo		Per Service		Fall Rate		Spring Rate		Per Student		Per Item

		41										0		0		0		0		0		0

		Select One Unit of Service:												Enter # of Units:				Enter Unit Cost:				Total Cost:		$   - 0

				School District Administrator Signature																Date

		ESD PROGRAM USE ONLY

		This section is ONLY Completed by the Program Requesting Services

		What is the Program to be Charged for Services?														Fund		Function		Object		Cost Ctr		Area		Subarea

																				0310

		Requesting Program Coordinator								Date						Requesting Program Director								Date

		This section is ONLY Completed by the ESD Program Providing the Staff to fill the Service Request

		Program Providing Services (ie. Nursing)														(Coordinator: Provide the account # to receive revenue)

																Fund		Function		Object		Cost Ctr		Area		Sub Area

																		0000						000

		Staff Assigned:

		Assignment Begins On:																# Hours:

		Assignment Ends On:

		ALL Staff Time spent on Form 30 services MUST be turned in on a timesheet, write hours in the Extra Duty column, describe services provided in the comments section.

		Requesting Program Coordinator								Date						Requesting Program Director								Date

		FS-31

		Revised 04/11/17
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Price List

		Cell Value		Services		Hourly		Daily		FTE/Slot/Mo		Per Service		Fall Rate		Spring Rate		Per Student		Per Item

		1		ASL Assistant (.875 FTE)				324		55,024

		2		ASL Education Interpreter (.825 FTE)		46		369		62,679

		3		Audiologist (Hourly or Daily Only)		82		652

		4		Augmentative Comm/Assistive Tech Specialist		82		652		117,683

		5		Autism Spectrum Disorder Teacher		82		652		117,683

		6		Braillist		0

		7		Cascade Academy				237		41,115

		8		COTA's (Certified Occupational Therapy Assistants)		64		506		86,023

		9		DD / ED Teachers		66		625		94,500

		10		Deaf and Hard of Hearing Classrooms						47,440

		11		Educational Assistants (.875 FTE)		39		311		52,830

		12		EI/ECSE Evaluation / File Review Only								204

		13		EI/ECSE Full Evaluations w/ Interpreter								1,080

		14		EI/ECSE Full Evaluations								940

		15		EI/ECSE Partial Evaluation w/ Interpreter								653

		16		EI/ECSE Partial Evaluation								511

		17		EI/ECSE Full Evaluation w/Consult (School Psych)								1,188

		18		EI/ECSE Full Evaluation w/Consult with Interpreter								1,317

		19		EI/ECSE ASD Evaluation								1,188

		20		EI/ECSE ASD Evaluation with Interpreter								1,317

		21		Equipment Rentals - Contact Emma Stotler for Costs

		22		FM System Rental						50

		23		Hearing Evaluation								205

		24		Itinerant Teacher of the Deaf (Hourly/Daily Only)		82		652

		25		Language Interpreter		50

		26		Levi Anderson Learning Center				256		44,630

		27		Lifeworks Programs (CADTP/YCDTP)				343		59,580

		28		LPTA's (Licensed Physical Therapy Assistants)		64		506		86,023

		29		Occupational Therapist		82		652		117,683

		30		Outdoor School - Contact John Jackson for Costs										0		0

		31		Pacific Academy				237		41,115

		32		Physical Therapist		82		652		117,683

		33		Registered Nurses		77		587		99,870

		34		School Psychologist		82		652		117,683

		35		Special Education Administrator		0		0		0

		36		Speech Language Pathologist (SLP)		82		652		117,683

		37		Speech Language Pathologist Assistant (SLPA)		57		453		77,060

		38		Technology - Contact Rick Wahlstrom for Costs

		39		Truancy Officers'/Attendance (Washington County)		56

		40		Vision Teachers (Hours/Daily Only)		82		652

		41		1-Select One
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