
_____________          Arkansas Department of Education     ____ ______ 
    Name of District               Vision & Hearing Screening Program             County 
   or Private School 

Hearing Screening Annual Summary Form 
Mail to: Arkansas Department of Education, 2020 West 3rd St., Suite 320, Little Rock, AR 72205 

Directions: Compile aggregate numbers for all grades and report one entire school district per form 
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Form completed by:         Name of School(s)     Title 
 
  Name:____________________________________  ________________________________________________ 
   
  Title:_____________________________________  ________________________________________________ 
 
   Mailing Address:______________________________________  ________________________________________________ 
 
         ______________________________________  ________________________________________________ 
 
     E-mail Address:______________________________________  ________________________________________________ 
 
           Date:_______________________________________  ________________________________________________ 
      Form VHSP-rev 03-05 


