NOCCCI Cochlear Implant Center to School Communication Form:

Cochlear Implant Equipment Information Checklist

Please email this document to child’s school primary contact, RIHP early interventionist, and private therapist/s. 

Contact information can be found on client’s NOCCCI Information Exchange & Release of Information form.

	Date of Visit to CI Center:                   Cochlear Implant Center:  FORMDROPDOWN 


	Contact at CI Center:  FORMDROPDOWN 
                   Phone Number:  FORMDROPDOWN 


	Child/Student Name:      

	Date of Birth:      

	Recommended Follow-up/Next Appointment:      


	 FORMCHECKBOX 
  Right Ear         Date of Implantation:               Date of Initial Mapping:     

	 FORMCHECKBOX 
  Left Ear           Date of Implantation:               Date of Initial Mapping:     


----------------------------------------------------------------------------------------------------------------------------------------------------------------                                                                                                             

Implanted Ear:   FORMCHECKBOX 
 RIGHT  
 FORMCHECKBOX 
 LEFT  (Please see bottom half of this form to add bilateral cochlear implant information)
Device Type:  Cochlear/Nucleus   FORMDROPDOWN 
     Advanced Bionics   FORMDROPDOWN 
      MED-EL   FORMDROPDOWN 
          

Batteries   FORMDROPDOWN 
 

Should a hearing aid be worn on the non-implanted ear?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No          Comments:     
	
	
	
	
	
	Program Setting/Information/Comments for teachers

	
	Indicate Preferred Program (√)
	Mixing Ratio
	Volume Setting
	Sensitivity Setting
	

	P1
	 FORMCHECKBOX 

	     
	     
	     
	     

	P2
	 FORMCHECKBOX 

	     
	     
	     
	     

	P3
	 FORMCHECKBOX 

	     
	     
	     
	     

	P4
	 FORMCHECKBOX 

	     
	     
	     
	     


	FM Compatibility/Comments:      

	Other Comments/Recommendations:      


---------------------------------add bilateral COCHLEAR implant information below----------------------------------Implanted Ear:   FORMCHECKBOX 
 RIGHT  
 FORMCHECKBOX 
 LEFT   
Device Type:  Cochlear/Nucleus   FORMDROPDOWN 
     Advanced Bionics   FORMDROPDOWN 
      MED-EL   FORMDROPDOWN 
          

Batteries   FORMDROPDOWN 

	
	
	
	
	
	Program Setting/Information/Comments for teachers

	
	Indicate Preferred Program (√)
	Mixing Ratio
	Volume Setting
	Sensitivity Setting
	

	P1
	 FORMCHECKBOX 

	     
	     
	     
	     

	P2
	 FORMCHECKBOX 

	     
	     
	     
	     

	P3
	 FORMCHECKBOX 

	     
	     
	     
	     

	P4
	 FORMCHECKBOX 

	     
	     
	     
	     


	FM Compatibility/Comments:      

	Other Comments/Recommendations:     


Northeast Ohio Consortium for Children with Cochlear Implants (NOCCCI)                    Updated: 7/19/10
This form can be downloaded from the following site: http://groups.yahoo.com/group/NOCCCI

