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Hearing Service for Adults with a Learning Disability
Self referral form
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Please fill in this form and then send it to: 
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If you can’t answer some questions, don’t worry, just leave them blank
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You may want a carer or friend to help you
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Information about you:
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Name:       ___________________________________________
Address:  ___________________________________________





         ___________________________________________
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         ___________________________________________
Telephone number: ___________________________________
Date of Birth: ________________________________________
What is your GP’s name and address? 
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______________________________________________________
____________________________________________________________________________________________________________
What is your preferred method of communication? (please tick)
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Spoken word
· Pictures with big writing
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Makaton

· Lip-Reading

· British Sign language 

Name and telephone number of your key/support worker: 
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_________________________________________________________________________________________________________________________________________________________________
Address and telephone number of your Day Centre:
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__________________________________________________________________________________________________________________________________________________________________
Background information:
Have you had a hearing test before? (please tick)                                   
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Yes              No            

If YES where was the hearing test carried out?

________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever had problems with ear wax? (please tick)



Yes              No            

If ‘yes’ please explain what happened:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any health problems or disabilities?




Yes              
No            

If ‘yes’ what are they: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________
When we see you, we will need to look in your ears and do some tests to see how well you can hear. To help us complete these tests, please answer the following questions as well as you can:

Can you cope with the following (please tick):

Being touched on your face and ears?




Yes


No  
          Don’t know 

Sitting still?


Yes               
No

  Don’t know

Wearing headphones?


Yes                
No

  Don’t know



Visiting a hospital environment?


Yes                
No

  Don’t know

Please write here any other information which would be useful:

_______________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


 pictures used are from CHANGE www.changepeople.co.uk





































































































































































Kara Kerr


Senior Hearing Therapist


Hearing Centre


Heart of England NHS Trust


Heartlands Hospital


Bordesley Green East


Birmingham


B9 5SS
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