Amplification Plan
Student: ___________________________ 
Teacher: ___________________________ Audiologist: ________________________________

Equipment:
LE:
 ______________________________



RE: 
 ______________________________



FM:
 ______________________________

A daily listening check on the above equipment will be conducted by ___________________________________. In the event that he/she is absent, ____________________________________ will complete the daily listening check. This will be documented by a daily check list/calendar. 

If the child is using a personal FM system, it will be fit, programmed and maintained by _______________________________ (Audiologist). 

Teacher(s)/staff will be in serviced on the child’s hearing loss, use of equipment, and accommodations that are beneficial for student’s with hearing loss. 

Date completed: ______________ Initials: _____________

In the event of equipment malfunction, the following actions will be taken:

1. Check settings (on/off).

2. Change battery.

3. Contact _______________________________________________________ .

4. _______________________________________________________________.

5. _______________________________________________________________.

6. _______________________________________________________________.

__________________________________
_________________________________

(Student)




(Parent)

__________________________________
_________________________________

(Teacher)

__________________________________
_________________________________
(Audiologist)

__________________________________
_________________________________

(Speech Pathologist)
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