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Questions to helpus
during your child’s Y oivision of

| surgery
appointment 1 Audiology
A  department
Your child’s Name: ... e
Your child’s date of birth: .......ccooeeiiriiireiir e

Please tick any of the situations that your child might find difficult
[ ] someone looking into their ears
[ ] Wearing headphones or earphones
[] sitting still for ten minutes
[ ] Flashing lights or moving toys

Is there anthing else you think that might be useful for us to know before your child’s
appointment?

If it would be helpful for your child to see a picture of the audiologist before the
appointment, please allow a little extra time to come and look at the staff photographs in
the waiting room.

Please either email the completed questionnaire to audiology@stees.nhs.uk or post this form
back to the paediatric audiology department at The James Cook University Hospital, Marton
Road, Middlesbrough, TS4 3BW before your appointment. Thank you.

Author: Audiology department with thanks to Lynzee McShea at Sunderland Royal Hospital.

The James Cook University Hospital, Marton Road, Middlesbrough, TS4 3BW. Tel: 01642 850850
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