
NOCCCI Information Exchange & Release of Information Form
This form has been designed to facilitate communication among the child’s cochlear implant team, school personnel, 

early interventionist/s (if applicable), and private therapist/s. Please keep a copy of this form with the child’s records at each location. See NOCCCI Communication Flowchart for instructions on how and when to complete this form. 

When questions and/or concerns arise, please contact the CI center immediately.

Date Form Completed: ____________          Date Form to be updated (1 year from completion date): _________

Child/Student Name: ______________________________           DOB: _________________            Age:  ________

	Parent/Caregiver
Parent: Please ask your early interventionist or school to help you complete this form

Parent Name/s:_________________________________________________________

Address:______________________________________________________________________________________

Phone:____________              Fax:________________                email:____________________________________

Best way to communicate:  ____phone    _____ fax    _____email                

	Cochlear Implant Center 

(Please circle)

Center Name:          Cleveland Clinic Foundation                           University Hospital Case Medical Center

Address:                        6770 Mayfield Road, Suite 421                         11100 Euclid Avenue

                                       Mayfield, Ohio 44124                                        Cleveland, Ohio 44106

                                       PH: 440-312-3681   Fax: 440-312-8810           PH: 216-844-7191   Fax: 216-844-3668
Surgeon:                       Peter Weber, M.D.                                             Cliff Megerian, M.D.                               

*Audiologist:                M. Scott, Au.D.    J. Crawford, M.A.               G. Murray, Ph.D.       R. Piper, Au.D.                                                                                                                                       

                                                                                                             A. Gorodeski, M.S.     M. Carter, M.A.                     

*Audiologist (Best way to communicate): ____ phone   ____ fax     ____email: ______________________________

· Speech Language Pathologist: _______________________________________________________________

· Phone:__________________ Fax: __________________  email: ___________________________________  
· Best way to communicate: ____ phone   ____ fax   ____ email

	School 

School of Attendance: ________________________          District of Residence: _________________________
· School personnel responsible for completing NOCCCI School to CI Center Communication Form and sharing information received from CI Center to below listed school personnel

Name/Title:  ____________________________________________________ 

Address: ______________________________________________________________________________________

Phone:__________________         Fax: __________________             email: _______________________________  
Best way to communicate: ____ phone   ____ fax     ____email

· Teacher: ___________________________                                                    email: _____________________

· Educational Audiologist: ___________________________                         email: _____________________

· Speech Language Pathologist: ___________________________                email: _____________________
· Intervention Specialist/Itinerant Teacher: _______________________    email: _____________________

	Regional Infant Hearing Program (RIHP)/Early Intervention

Name of RIHP Parent Advisor/Outreach Specialist: __________________________________________

Address: ___________________________________________________________________________________

                                                                                                                                                                        Continued on next page…


	Phone:___________________       Fax:___________________        email:_________________________________

Best way to communicate: ____ phone    ____ fax     ____ email              

	Help Me Grow/Early Intervention
Agency: ___________________________________________________________________________________

Name of Service Coordinator: __________________________________________
Address: ___________________________________________________________________________________

Phone:___________________       Fax:___________________        email:_________________________________

Best way to communicate: ____ phone    ____ fax     ____ email                

	Other: Speech-Language Pathologist
Center: ___________________________________________________________________________________

Name of Speech-Language Pathologist: __________________________________________
   Address: ___________________________________________________________________________________

   Phone:___________________       Fax:___________________        email:_________________________________

Best way to communicate: ____ phone    ____ fax     ____ email                

	Other: Therapist/Audiologist (As requested by family)
Center: ___________________________________________________________________________________

Name of Therapist: __________________________________________
   Address: ___________________________________________________________________________________

   Phone:___________________       Fax:___________________        email:_________________________________

Best way to communicate: ____ phone    ____ fax     ____ email                

	Pediatrician/Medical Home
Facility: ___________________________________________________________________________________

Name of Pediatrician: __________________________________________
   Address: ___________________________________________________________________________________

   Phone:___________________       Fax:___________________        email:_________________________________

Best way to communicate: ____ phone    ____ fax     ____ email             

   


AUTHORIZATION TO RELEASE/RECEIVE INFORMATION
I grant permission for the names listed above to receive/exchange information (includes written and/or verbal communication) if needed to secure, coordinate, and provide services to the individual listed above.  This may include information regarding academic performance and health issues including emotional illness, drug or alcohol abuse, and HIV (AIDS/ARC) test results subject to the terms of Federal Law 42CFR, Part 2.

This release is valid for one calendar year and will be updated at least annually.  Reports may be sent and received ONLY to/from the sources listed above.   When sources are added or deleted, it is necessary to complete a new form.  To annually re-authorize the release of information as listed above, please sign below.


____________________________________
_____________________________
________________


Parent/Guardian Signature


Relationship



Date

*********************************************************************************************************

The individual who assisted the family in completing this form and who routed a copy of this document to all of the above listed individuals:
__________________________________________


________________________________________________

Name and Title





Date form routed


NOCCCI Participating Agencies and Contact Information

If your agency would like to be added to this list, please contact Kelli Halter at: 216-231-8787 (Ext. 265)
	NOCCCI Participating Agencies

	Akron Public Schools

	Beachwood City Schools

	Brecksville Broadview Heights City School District

Contact: Kasey Spirakus, Director of Pupil Services

Phone: 440-740-4704     spirakusk@bbhcsd.org

	Cleveland Clinic Foundation, Hearing Implant Program

	Cleveland Hearing & Speech Center

	Cleveland Municipal School District

	East Shore SERRC

	Educational Service Center --Cuyahoga County

	Hamilton Cochlear Implant Services, LLC

	Holmes Co. Bd. Of MR/DD

	Millridge Center for the Hearing Impaired (Auditory-Oral Program)

	National Alexander Graham Bell Association for the Deaf and Hard of Hearing

	Northern Ohio SERRC

	Ohio School for the Deaf

	Regional Infant Hearing Program (Region 9) at the Family Child Learning Center

	Regional Infant Hearing Program (Regions 5 & 10) at Cleveland Hearing & Speech Center

	Stark County Educational Service Center

	Strongsville City Schools

	Summit County Educational Service Center

	Trumbull County Educational Service. Center

	University Hospital Case Medical Center -- Cochlear Implant Program

	University of Akron (School of Speech Pathology & Audiology)

	Youngstown City Schools


	First name
	Last name
	Suffix
	Title
	Agency
	Address
	City
	State
	Zip
	Phone
	Fax
	Email
	Best way to comm

	Megan
	Argie
	MA-CCC/SLP
	Speech-Language Pathologist (SLP)
	Millridge Center for the Hearing Impaired (Auditory-Oral Program)
	950 Millridge Rd.
	Highland Hts. 
	OH
	44143
	440-995-7317
	440-995-7305
	margie@mayfield schools.org
	email

	Lori
	Ausperk
	MS, CCC/A
	Educational Audiologist
	Millridge Center for the Hearing Impaired (Auditory-Oral Program)
	950 Millridge Rd.
	Highland Hts.
	OH
	44143
	440-995-7318
	440-995-7305
	lausperk@mayfieldschools.org
	email

	Jessica 
	Blee
	 MA-CCC/SLP
	Speech-Language Pathologist (SLP)
	Millridge Center for the Hearing Impaired (Auditory-Oral Program)
	950 Millridge Rd.
	Highland Hts. 
	OH
	44143
	440-995-7317
	440-995-7305
	jblee@mayfieldschools.org
	email

	Christine
	Bricker
	MS, CCC/A
	Outreach Specialist
	Regional Infant Hearing Program
	5692 Millersburg Rd.
	Wooster
	OH
	44691
	216-212-8094
	330-264-5470
	cbricker@chsc.org
	

	Betty 
	Bridgewater
	 MA-CCC/SLP
	Speech-Language Pathologist (SLP)
	Cleveland Municipal School District
	11815 Larchmere Blvd.
	Cleveland
	OH
	44120
	216-229-6966
	 
	aslbridge@yahoo.com
	ph/email

	Michelle L. 
	Burnett
	MA-CCC/SLP
	Director Of Clinical Services
	Cleveland Hearing & Speech Center
	11206 Euclid Ave.
	Cleveland
	OH
	44106
	216-231-8787
	216-231-7141
	mburnett@chsc.org
	email

	Lenore
	Cohn
	 
	Retired teacher
	Millridge Center for the Hearing Impaired (Auditory-Oral Program)
	 
	 
	
	
	440-449-6585
	440-449-6586
	lenore5@ameritech.net
	ph/email

	Mary 
	Crock
	 MS, CCC/A
	Audiologist
	Youngstown City Schools
	134 N. Hazelwood
	Youngstown
	OH
	44509
	330-259-1102
	 
	youn_mlc@access.-k12.org
	 

	Carrie
	Davenport
	 
	Early Childhood Outreach
	Ohio School for the Deaf
	500 Morse Rd.
	Columbus
	OH
	43214
	614-728-1401
	614-728-1406
	davenport@osd.oh.gov
	email

	Sandi 
	Domoracki
	Educational Audiologist & RIHP Project Director
	Regional Infant Hearing Program & Educational Service Center Summit County Schools
	Family Child Learning Center
	143 Northwest Ave. Bldg. A
	Tallmadge
	OH
	44278
	330-633-2055
	330-633-2658
	sdomorac@kent.edu
	email

	Jane
	Dunay
	 Au.D, CCC/A
	Audiologist
	Beachwood City Schools
	24601 Fairmount Blvd.
	Beachwood 
	OH
	
	216-464-2600
	216-292-4174
	jd@bw.beachwood.k12.oh.us
	email

	First name
	Last name
	Suffix
	Title
	Agency
	Address
	City
	State
	Zip
	Phone
	Fax
	Email
	Best way to comm

	Carla
	Durnbaugh
	
	Outreach Specialist
	Regional Infant Hearing Program
	11206 Euclid Ave.
	Cleveland
	OH 
	44106
	440-286-8583
	440-729-0131
	cdurn@rmrc.net
	

	Ann
	Flaningan
	 MS, CCC/A
	Educational Audiologist
	Youngstown City Schools
	134 N. Hazelwood
	Youngstown
	OH
	44509
	330-259-1102
	 
	youn_axg@access-k12.org
	email

	Gwen
	Funderwhite
	RN
	Outreach Specialist
	Regional Infant Hearing Program
	1130 Lake St.
	Marblehead
	OH
	43440
	216-212-8095
	216-231-7141
	gfunderwhite@chsc.org
	

	Kimberly
	Gabel
	 
	Outreach Specialist
	Regional Infant Hearing Program
	124 Loperwood Ln
	LaGrange
	OH
	44050
	216-212-8092
	440-355-5070
	kgabel@chsc.org
	ph/email

	Donald
	Goldberg
	Ph.D. 
	Co-Director, HIP
	Cleveland Clinic Foundation
	6770 Mayfield Rd., Suite 421
	Cleveland
	OH
	44124
	440-312-3681
	440-312-8810
	goldbed@ccf.org
	

	Kelli
	Halter
	Project Director
	Regional Infant Hearing Program
	Cleveland Hearing & Speech Center
	11206 Euclid Ave.
	Cleveland
	OH
	44106
	216-231-8787
	216-231-7141 (ext 265)
	khalter@chsc.org
	email

	Margaret (Maggie)
	Hamilton
	Au.D., CCC/A
	 Audiologist
	Hamilton Cochlear Implant Serv., LLC
	1231 E. Garfield Rd.
	Aurora
	OH
	44204
	330-995-1461
	330-995-1462
	hamiltonciserv@aol.com
	email

	Mary 
	Hamilton
	
	Teacher of the Hearing Impaired
	Holmes Co. Bd. Of MR/DD
	8001 TR 574
	Holmesville
	OH
	44633
	330-674-8045
	330-674-5182
	glacmtn@yahoo.com
	email

	Lori
	Harris
	 
	Educational Assessment Coordinator
	East Shore SERRC
	7900 Euclid-Chardon Rd.
	Kirtland
	OH
	44094
	440-256-8483
	440-256-0404
	es_harris@lgca.org
	email

	Jackie
	Hildebrand
	MA-CCC/SLP
	Speech-Language Pathologist (SLP)
	Strongsville City Schools
	Pearl Rd.
	Strongsville
	OH
	
	440-572-7160
	 
	hildebrand@strongnet.org
	email

	Heather
	Hudak Estep
	 MS, CCC/A
	Audiologist
	Akron Public Schools
	65 Steiner Ave.
	Akron
	OH
	44306
	330-761-3120
	330-761-3058
	hhudak@akron.k12.oh.us
	 

	Laura 
	Isaacs
	 MS, CCC/A
	Educational Audiologist
	Trumbull Co. Ed. Serv. Center
	6000 Youngstown-Warren Rd.
	Niles
	OH
	44446
	330-505-2800 x154
	330-505-2814
	ljpisaacs@yahoo.com
	email

	Cathy 
	Kelly
	 
	Preschool Teacher
	Cleveland Municipal School Dist.
	11815 Larchmere Blvd.
	Cleveland
	OH
	44120
	216-421-6787
	 
	kelcath@sbcglobal.net
	email

	Alice
	Kenny
	 
	Itinerant Teacher for the Deaf
	Educational Service Center Cuyahoga County
	5811 Canal Rd.
	Valley View
	OH
	44125
	216-392-2238
	 
	akenny_esc@yahoo.com
	email

	Jean
	Kirchner
	 MS, CCC/A
	District Audiologist
	Cleveland Municipal School Dist.
	11815 Larchmere Blvd.
	Cleveland
	OH
	44120
	216-229-5310
	216-421-7094
	jean.m.kirchner@cmsdnet.net
	email

	Sarah
	Legarth
	 
	Itinerant Teacher for the Deaf
	Educational Service Center Cuyahoga County
	5811 Canal Rd.
	Valley View
	OH
	44125
	 
	 
	saralegarth@hotmail.com
	email

	First name
	Last name
	Suffix
	Title
	Agency
	Address
	City
	State
	Zip
	Phone
	Fax
	Email
	Best way to comm

	Carol
	Lepi
	 MS, CCC/A
	Educational Audiologist
	Northern Ohio SERRC
	1230 Beechview Dr. Ste. 100
	Vermillion
	OH
	44089
	440-967-8355
	440-967-8349
	lepi@esclc.org
	email

	Patricia
	Lovell
	 MA-CCC/SLP
	Speech-Language Pathologist (SLP)
	Cleveland Municipal School Dist.
	11815 Larchmere Blvd.
	Cleveland
	OH
	44120
	216-229-6966
	 
	patricia.lovell@cmsdnet.net
	email

	Kirsten
	Marconi
	 MS, CCC/A
	Educational Audiologist
	Stark Co. Ed. Serv. Center
	2100 38th St. N.W.
	Canton
	OH
	44709
	330-492-8136
	330-493-1887
	kmmarconi@yahoo.com
	all

	Megan
	Modney
	 
	Outreach Specialist and Teacher of the Deaf
	Regional Infant Hearing Program & ESCCC
	11206 Euclid Ave.
	Cleveland
	OH
	44106
	216-231-8787
	440-397-0524
	theportableteacher@gmail.com
	ph/email

	Gail
	Murray
	Ph.D., CCC/A
	Director, Audiology Services
	University Hospital Case Medical Center
	11100 Euclid Ave.
	Cleveland
	OH
	44106
	216-844-7191
	216-844-3668
	gail.murray@uhhospitals.org
	email

	Sarah
	Potts
	 MA-CCC/SLP
	Speech-Language Pathologist (SLP)
	Brecksville-Broadview Heights Schools
	8611 Wiese Rd.
	Brecksville
	OH
	44109
	440-740-4200
	 
	pottss@bbhcsd.org
	email

	Anedra
	Robinson
	
	Outreach Specialist
	Regional Infant Hearing Program
	11206 Euclid Ave.
	Cleveland
	OH
	44106
	216-212-8090
	216-231-7141
	arobinson@chsc.org
	

	Heather
	Rose
	M.S.,CCC/Cert. AVT
	Auditory Options Project
	 Private Practice
	689 Westridge Rd.
	Akron
	OH
	44333
	330-665-5343
	330-665-5863
	hrose@Ohio.net
	email

	Liza 
	Salchak
	 
	Audiology Assistant
	Akron Public Schools
	65 Steiner Ave.
	Akron
	OH
	44306
	330-761-3121
	 
	esalchak@akron.k12.oh.us
	email

	Michael
	Scott
	 Au.D, CCC/A
	Cochlear Implant Audiologist
	Cleveland Clinic Foundation, HIP
	6770 Mayfield Rd., Suite. 421
	Cleveland
	OH
	44124
	440-312-8828
	 
	scottm7@ccf.org
	email

	Carrie
	Spangler
	Audiologist
	Educational Audiologist
	Stark County Educational Service Center
	2100 38th St. N.W.
	Canton
	OH
	44709
	330-492-8136
	330-493-1887
	spangler@sparcc.org
	email

	Kasey
	Spirakus
	
	Director of Pupil Services
	Brecksville Broadview Heights City School District
	6380 Mill Rd.
	Broadview Heights
	OH
	44147
	440-740-4704
	
	spirakusk@bbhcsd.org
	

	Diane
	Teater
	 MS, CCC/A
	Educational Audiologist
	ESCCC
	5811 Canal Rd.
	Valley View
	OH
	44125
	216 901-4200
	216-524-3683
	diane.teater@sbcglobal.net
	email

	Kris
	Trainer
	 
	Teacher of Deaf and Hearing impaired
	 
	 
	 
	
	
	330-653-8222
	 
	
	ph/email

	Pete
	Weber
	MD
	Co-Director, Cochlear Implant Program
	Cleveland Clinic Foundation
	6770 Mayfield Rd., Suite. 421
	Mayfield Hts. 
	OH
	
	440-312-3681
	440-312-8810
	weberp@ccf.org
	email

	First name
	Last name
	Suffix
	Title
	Agency
	Address
	City
	State
	Zip
	Phone
	Fax
	Email
	Best way to comm

	Karen
	Wenzel
	
	Outreach Specialist
	Regional Infant Hearing Program
	12 Ohio Avenue
	Poland
	OH
	44514
	216-212-8093
	330-757-3310
	kwenzel@chsc.org
	

	Bridgid
	Whitford
	 MS, CCC/A
	Senior Audiologist
	Cleveland Hearing & Speech Center
	7000 Town Centre
	Broadview Hits.
	OH
	44147
	440-838-1477
	440-838-1478
	bwhitford@chsc.org
	email

	Denise
	Wray
	Professor/Co-Director
	University of Akron
	School of Speech Pathology & Audiology
	 
	Akron
	OH
	44325
	330-972-8188
	330-972-7884
	dwray@uakron.edu
	

	Karen
	Youdelman
	Ed.D
	President
	National Alexander Graham Bell Association for the Deaf and Hard of Hearing
	3097 Fairmount Blvd.
	Cleveland Hts.,
	OH
	44118
	216-321-7100
	216-321-7101
	kyoudelman@ameritech.net
	email

	Lindsay
	Zombek
	MS, CCC/SLP
	Speech-Language Pathologist (SLP); Cochlear Implant Program
	University Hospital Case Medical Center
	11100 Euclid Ave., RBC B-4
	Cleveland
	OH
	44106
	216-844-3117
	216-844-5200
	lindsay.zombek@uhhospitals.org
	email
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