
The Hearing Center
11535 Avenue 264
Visalia, CA 93277
phone: (559) 737-6720
fax: (559) 737-6722

Audiology Referral

Name of Student Grade DOB        /        / 

Mailing Address City    Zip

Parent/Guardian Information

Name  Phone (           )        Relationship

Name  Phone (           )        Relationship

Primary Language Spoken

School Teacher Name

List any Special Education services

Name of Service Provider

Referred by Position

Phone (          ) Fax (          )

E-mail

Reason for Referral

Contributing Medical History

NOTE:  Parents should wait a couple of days (to allow for receipt and review of referral)
before calling The Hearing Center at (559) 737-6720 for an appointment.

If you have any questions or concerns regarding this referral,��
please contact:
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After completing this form, please

• fax to:  (559) 737-6722   -- OR --
• e-mail to:  pamm@tcoe.org

(please complete pdf online  -- OR --  print blank form and complete by PRINTING CLEARLY)




