NOCCCI School to Cochlear Implant Center Communication Form
The school professional listed on the NOCCCI Information Exchange & Release of Information form is responsible for completing and submitting this form to the student’s cochlear implant center audiologist prior to: 

1) Each Mapping appointment (Date is listed on child’s NOCCCI Cochlear Implant Center to School form) or 

2) At each reporting period throughout the academic year.
If you have significant concerns regarding a student’s progress with his/her cochlear implant/s, please contact the cochlear implant audiologist immediately.
Date Completed: _____________________________________________________

Completed by (Name & Title): __________________________________________

    Phone: _____________     email:__________________________________ 

Name of Student:_____________________________________________________                  

DOB:_____________________________ 

Primary Mode of Communication: ______________________________________

Device/s: ___________________________________________________________ 

Program: ___________________________________________________________ 

Volume/Sensitivity: ___________________________________________________ 

Does the student consistently wear his/her cochlear implant/s at school?
 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

Does the student, reportedly, wear his/her cochlear implant at home?
 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Unknown

What is the student’s educational placement?  ______________________________

What is the student’s FM arrangement?  (circle)

     Direct to Cochlear Implant/Direct to CI and Hearing Aid/Neckloop to Telecoil/Desktop /Soundfield
Does the child receive school-based speech and language therapy?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No


If yes, how often are therapy sessions? ______         How long is each therapy session?  ______
	Potential Indicators for Program Adjustment or Referral to Implant Center
Please place check mark next to each area of concern        As noted by:                                                                                                  
School

Private  TX

EI

Parent

1. Decrease in student’s ability to listen or change in attending behavior.

Comment on changes: _________________________________________

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2. Change in frequency of vocalization, voice quality and/or vocal intensity.

Comment on changes: _________________________________________

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3. Reduction in ability to hear from distances.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4. Increased requests for repetition or use of “What?” or “Huh?”

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5. Emergence of persistent disruptive or withdrawn behavior.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

6. “Slushy” production of formerly mastered speech sounds.

Comment on changes: ________________________________________

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

7. Omission or confusion of consonants that were formerly present.

Comment on changes: ________________________________________

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

8. Prolongation of vowels.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

9. Any signs of discomfort or skin irritation associated with the implant.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

10. Aversion to sound or reluctance to wear processor.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

11. Presence of facial nerve stimulation (eye or facial muscle twitches, etc.)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

12. General lack of progress.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
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	Auditory Progress Notes: Documentation of Pervasive Issues, & General Comments and Concerns:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Check if:

· No concerns  FORMCHECKBOX 

· Progress report, audiogram, or other documentation attached  FORMCHECKBOX 



	Equipment 

Does the child come to school with fully functioning cochlear implant equipment?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Please specify equipment problems:_______________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



	DETECTION of environmental & speech sounds

List environmental sounds the student can detect: ____

_______________________________________________

Detection of Ling 6 sounds 

Place a check next to each sound that the child responds to: 

 FORMCHECKBOX 
 ah (as in “not”)             From what distance?:  _____

 FORMCHECKBOX 
 ee (as in “me”)              From what distance?: _____

 FORMCHECKBOX 
 oo (as in “boot”)           From what distance?:  _____

 FORMCHECKBOX 
 sh                                  From what distance?:  _____

 FORMCHECKBOX 
 s                                    From what distance?:  _____

 FORMCHECKBOX 
 m                                  From what distance?:  _____

 FORMCHECKBOX 
 Not applicable

 FORMCHECKBOX 
 I need information from the cochlear implant center to help me understand how to assess a student’s response to Ling 6 sounds and information on the appropriate development of auditory skills.
	RECOGNITION of environmental & speech sounds

Does student recognize his/her name?    FORMCHECKBOX 
Yes          FORMCHECKBOX 
 No

Recognition of Ling 6 sounds 

Place a check next to each sound that the child is able to repeat:

 FORMCHECKBOX 
 ah (as in “not”) ______      
 FORMCHECKBOX 
 ee (as in “me”)  ______

 FORMCHECKBOX 
 oo (as in “boot”)  _____

 FORMCHECKBOX 
 sh  _____

 FORMCHECKBOX 
 s     _____

 FORMCHECKBOX 
 m   _____

If child repeats a sound incorrectly, please write the sound they are producing next to the target sounds listed above (e.g., Student says the “b” sound for “m”).

Distance from which the student can repeat most sounds:

 FORMCHECKBOX 
 3 feet or less      

 FORMCHECKBOX 
 5 feet

 FORMCHECKBOX 
 10 feet

 FORMCHECKBOX 
 15 feet or more



	Is the student’s speech production:

 FORMCHECKBOX 
 Intelligible (100% intelligible)

 FORMCHECKBOX 
 Mostly intelligible  (75% intelligible)

 FORMCHECKBOX 
 Somewhat intelligible  (50% intelligible)

 FORMCHECKBOX 
 Completely unintelligible   

List the sounds/words that are most difficult for child to produce: _________________________

________________________________________


	Student’s ability to listen/auditory skills:  (circle)

 FORMCHECKBOX 
 Child responds to sound: always/sometimes/ never  

 FORMCHECKBOX 
 Child responds to routine, simple phrases:

          always/sometimes/never                                     

 FORMCHECKBOX 
 Child is able to follow classroom instructions:  

          always/sometimes/never
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