Back to School Checkilist:

Elementary School
INDIANA

W your child’s TOD and/or TOR and save their contact info

WM your classroom teacher to introduce your child

;Nezezt with your child’s teacher to discuss their hearing loss

Nt 9~ accommodations from last year & their effectiveness

%\J to the device(s) to ensure they are working properly

}Zﬂv(x/ troubleshooting tips and fixes with school staff

c/(,e,ovto a way to share strengths/weaknesses with the teacher

34}(7(\/ paperwork to allow the audiologist(s) &TOD(s) to share info

M copy of the most recent hearing test to staff

Arwvct;c/o Ling-10 sounds with your child and their teacher(s)

Mw&/ an in-service with the TOD, TOR, and/or TOS

M a safe spot for the FM/DM system to rest when not in use
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a\% any questions you may have! Everyone has the same goal:

for your child to e successful. No guestion is too smalll




