MOHEAR Checklist

	Child’s name and DOB:

	Type of meeting:           Intake           IFSP         Post IFSP        Transition
	DATE of Meeting:

	Mother’s name
	County of residence

	Is authorization to release information to DHSS signed by parent?
	

	Does family understand their child’s hearing loss?
	

	Does the family understand the impact on language development?
	

	Does family understand amplifications options?
	

	Does family understand communication/ modality options (if options are appropriate for loss)?
	

	Does family understand what services are available in their county?
	

	Does family understand the importance of beginning intervention asap?
	

	Date amplification fit
	Date start intervention

	Intervention provider

	Comments


Completed by: 
