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269-312-0321/734-395-7908 
thehearingteacher@gmail.com
www.thehearingteacher.org
Offices in Kalamazoo and Ann Arbor

Child’s Name: ____________________                  			Date: ____
From: Marcie V. Brown, Licensed Audiologist
To: Classroom teacher, Language Arts teacher, Other core subject teachers
The student listed above has requested an evaluation and therapy services for an auditory processing disorder.  I have attached forms to be completed by the student’s teachers which will assist me in evaluating the day-to-day impact of the family’s concerns and will assist with a treatment plan and progress monitoring.
There is room for comments on the 2nd page of the form.  Please include your concerns for academic progress.  
This form may be returned by fax or email to the following:  
FAX: 844-884-0938
Email: thehearingteacher@gmail.com

Thank you for your help!
Marcie V. Brown, Licensed Audiologist
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