
 

PERMISSION SLIP 
 

HEAR Center is a Nonprofit Hearing and Speech Clinic located in Pasadena. We will be conducting a Free 
Hearing Screening at Pasadena Christian Preschool on Tuesday, October 13th, 2026. 
 
If you wish to have your child’s hearing screened, please fill out the information below and return this form to 
your child’s teacher before the designated date. Your child will not receive a hearing screening without a 
signed permission slip. 
 
Your child will be screened using an audiometer and/or OAE equipment. You will receive results and 
recommendations of the screening for your records. This is not a complete Audiological Evaluation. If you have 
specific concerns or questions please feel free to contact HEAR Center directly at (626) 796-2016 or by email at 
info@hearcenter.org.  

PLEASE PRINT CLEARLY 

 

HEAR Center has permission to conduct a screening on my child and provide a copy of the 
results to the school: PLEASE SIGN BELOW 
 
Parent/Guardian Signature: _______________________________________Date: ___________________ 
 

HEAR Center 
A Non-Profit 501c3 Hearing and Speech Center 

Note to Parents: A cold/flu will affect the results of the 
screening and may cause the child to fail a hearing screening. 
Therefore, if your child is sick with a cold/flu the day of the 
screening we will not be able to conduct the screening; also to 
avoid others getting sick. Please contact us to schedule a free 
hearing screening at our clinic if your child was not screened 
due to illness. We are located at 301 E. Del Mar Blvd., 
Pasadena, CA 91101. By appointment only: (626) 796-2016.   
 
We are HERE to help your child succeed!!! 
www.hearcenter.org          

Office Use Only: 
 

                   1000     2000     3000     4000 Hz 

Right Ear:  ______     ______     ______     _______ 

  Left Ear:   ______     ______     ______     _______ 

 
OAE(Oto-Acoustic Emissions) 

___ PASS on both ears with OAE                    
                   
___REFER on  RIGHT  / LEFT  ear with OAE    

Tax-deductible donations are deeply appreciated and allow us to continue offering complimentary screenings in our 
community’s schools.  Donate at www.hearcenter.org/donate.  Tax ID: 95-2017214 

 

                            

HEAR Center 
301 East Del Mar Boulevard, Pasadena, CA 91101 ♦ (626) 796-2016 ♦ Fax (626) 796-2320 

A non-profit organization serving the hearing and speech impaired for over 60 years 
Visit us at www.hearcenter.org  

 
Child’s Name:                                                      

Birthday: 
 

Parent/Guardian 
Name: 

  
Gender:  

 
FemaleMale 

 
Phone #: 

  

 
Email:   
 
Address:  

Updated 06/05/2026 

Ethnicity: 
African American 
Hispanic/Latino 
Caucasian 
Asian/Pacific Islander 
Other: _______________ 
 

http://www.hearcenter.org/
http://www.hearcenter.org/donate

	Right Ear:  ______     ______     ______     _______

