
NEBRASKA HEARING AID BANKS 
HearU Application

Audiologist 's  Section

Address:
Nebraska Hearing Aid Banks 
156 Barkley Memorial Center 
Lincoln, NE 68583

Email: 
hearingaidbanks@unl.edu

Phone: (402)472-0043 

Fax:(402)472-0363

Audiologists :  p lease  complete  parts  A & B and send with audiogram.  Have 
parent/ legal  guardian complete  parts  C & D and mai l  or  fax  to  the  information at  

the  bottom of  the  page.

The in format ion contained on this  form w i l l  be  kept  con f ident ia l .  

PART  A :  To be completed by the  referring audiologist .

Referring Audiologist  Information:

Audiologist 's  Name:    

NE Audiology License  # :

Pract ice  Name :  _____________________________________________________    

Phone  Number :  _____________________________________________________

Email  Address :  ______________________________________________________   

Mai l ing Address :   ____________________________________________________

____________________________________________________

Child 's   Informat ion 

Name:  _____________________________________________________________

Date  o f  Bir th :  _________________________________
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Address:
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Phone: (402)472-0043 

Fax:(402)472-0363

P A R T  B:  To  be  co m p l e t e d  by  th e  re f e r r i n g  au d i o l o g i s t

I n  or d e r  fo r  th i s  re q u e s t  to  be  pr o c e s s e d ,  pl e a s e  co n f i r m  th a t  th e  fo l l o w i n g  ha v e  be e n  co m p l e t e d :  

_ _ _  A u d i o m e t r i c  te s t i n g  wi t h i n  th e  la s t  6  m on t h s   ( p l e a s e  se n d  co p y  of  te s t  re s u l t s ) 

_ _ _  M e d i c a l  cl e a r a n c e

_ _ _  S i g n e d  pa r e n t  ag r e e m e n t  fo r m  (P a r  t  C  o f th i s  do c u m e n t )

U n i v e r s a l  Ne w b o r n  He a r i n g  Sc r e e n i n g  re s u l t s ?  P a s s  __ _ _     R e f e r  _ _ _ _     U n k n o w n  _ _ _ _ 

I s  th i s  a bi n a u r a l  or  mo n a u r a l  fi t t i n g ?    M o n a u r a l  __ _ _  (C i r c l e :  Le f t / R i g h t )     B i n a u r a l  __ _ _

P l e a s e  in d i c a t e  us i n g  th e  li s t  be l o w  th e  ma k e ,  mo d e l ,  po w e r  le v e l  an d  co l o r  of  he a r i n g  ai d  th a t  yo u  wo u l d  

r e c o m m e n d  fo r  th i s  ch i l d .  Wh i l e  we  ca n n o t  gu a r a n t e e  th e  ex a c t  ma k e  an d  mo d e l ,  pl e a s e  be  as s u r e d  th a t  ev e r y  

a t t e m p t  wi l l  be  ma d e  to  ma t c h  yo u r  re q u e s t .

C h o i c e  1:  C h o i c e  2:

M a n u f a c t u r e r :  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  M a n u f a c t u r e r : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

M o d e l  & Po w e r  Le v e l :  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   M o d e l  & Po w e r  L e v e l : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C o l o r : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  C o l o r :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I f  RI C ,  le n g t h  an d  st r e n g t h  of  re c e i v e r :  __ _ _ _ _ _ _       I f  RI C ,  le n g t h  an d  st r e n g t h  of  r e c e i v e r :  __ _ _ _ _ _

C o m m e n t s :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

E v e r y  at t e m p t  wi l l  be  ma d e  to  se n d  th e  he a r i n g  ai d ( s )  to  th e  re q u  e s t i n g  au d i o l o g i s t  wi t h i n  7 da y s  of  re c e i v i n g  th e  

a p p l i c a t i o n  an d  re q u i r e d  do c u m e n t a t i o  n .   H o w e v e r ,  th i s  pr o c e s s  ma y  be  de l a y e d  wh i l e  in s u r a n c e  is  ve r i f i e d .  Th e  

h e a r i n g  ai d  wi l  l  be  se l e c t e d  an d  se n t  by  He a r U  Ne b r a s k a  ba s e d  on  th e  in f o r m a t i o n  re c e i v e d .

A u d i o l o g i s t  Si g n a t u r e  : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________________ _ _  D a t e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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T h e  in t e n t  of  He a r U  Ne b r a s k a  is  to  pr o v i d e  he a r i n g  ai d s  an d / o r  au d i o l o g i c a l  se r v i c e s  ( i n c l u d i n g  
d i s p e n s i n g  f e e s  a n d  e a r m o l d s ,  b u t  e x c l u d i n g  d i a g n o s t i c  t e s t i n g )  fo r  ch i l d r e n  wh o  o t h e r w i s e  wo u l d  no t  be 
ab l e  to  af f o r d  th e s e  se r v i c e s .  We  as k  th a t  yo u  on l y  ap p l y  fo r  th i s  pr o g r a m  if  th e  n e e d e d  he a r i n g  ai d s  an d / o r  

au d i o l o g i c a l  se r v i c e s  ar e  no t  fu l l y  co v e r e d  by  an o t h e r  so u r c e  an d  wo u l d  p r o d u c e  an  un d u e  fi n a n c i a l  
ha r d s h i p  fo r  yo u r  fa m i l y .  

T h e  in f o r m a t i o n  co n t a i n e d  on  th i s  fo r m  wi l l  be  ke p t  co n f i d e n t i a l .

P A R T  C:  T o  be  co m p l e t e d  by  pa r e n t / l e g a l  gu a r d i a n

P a r e n t / L e g a l  Gu a r d i a n  Na m e ( s ) :  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A u d i o l o g i s t ’ s  na m e  an d  cl i n i c :  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C h i l d ’ s  Na m e :  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  D a t e  of  Bi r t h :  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

S t r e e t  Ad d r e s s :

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

C i t  y :  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   S t a t e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Z i p  Co d e :  __ _ _ _ _ _ _ _ _ _ _ _ _ 

P h o n e  Nu m b e r :  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   A l t e r n a t e  Ph o n e :  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E m a i l  Ad d r e s s :  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1 . P l e a s e  pr o v i d e  a  b ri e f  st a t e m e n t  in d i c a t i n g  th e  re a s o n  wh y  yo u  ar e  ap p l y i n g  fo r  as s i s t a n c e  fr o m  He a r U  

N e b r a s k a .

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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Fax:(402)472-0363

2 .    N a m e  of  In s u r a n c e  Co m p a n y  :  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  M e m b e r  ID :  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

N a m e  of  pr i m a r y  me m b e  r :  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

D o e s  yo u r  in s u r a n c e  co m p a n y  of f e r  an y  he a r i n g  ai d  be n e f i t s ?

Y e s :  _ _ _ _ _ _  N o : _ _ _ _ _ _  U n k n o w n :  __ _ _ _ _

I f  ye s ,  pl e a s e  de s c r i b e  th e  be n e f i t s  th a t  ar e  of f e r e d :   

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

3 .  A r e  yo u  cu r r e n t l y  el i g i b l e  fo r :

M e d i c a i d ?   Y e s :  __ _ _ _ _  N o : _ _ _ _ _ _  U n k n o w n :  __ _ _ _ _

M e d i c a l l y  Ha n d i c a p p e d  Ch i l d r e n ’ s  Pr o g r a m ?   Y e s :  __ _ _ _ _  N o : _ _ _ _ _ _  U n k n o w n :  __ _ _ _ _

C h i l d r e n ’ s  He a l t h  In s u r a n c e  Pr o g r a m  (C H I P ) ?  Y e s :  __ _ _ _ _  N o : _ _ _ _ _ _  U n k n o w n :  __ _ _ _ _

I f  yo u  ha v e  no t  co n t a c t e d  on e  of  th e  th r e e  pr o g r a m s  ab o v e  an d  ar e  un s u r e  of  yo u  el i g i b i l i t y ,  

p l e a s e  vi s i t  th e  we b s i t e  be l o w  fo r  o n l i n e  ap p l i c a t i o n s  an d  co n t a c t  in f o r m a t i o n :

M e d i c a i d :  ht t p : / / d h h s . n e . g o v / m e d i c a i d / P a g e s / M e d i c a i d - E l i g i b i l i t y . a s p x

M e d i c a l l y  Ha n d i c a p p e d  Ch i l d r e n ’ s  Pr o g r a m :  ht t p : / / d h h s . n e . g o v / p a g e s h c s _ p r o g r a m s _ m h c p . a s p x

C h i l d r e n ’ s  He a l t h  In s u r a n c e  Pr o g r a m  (C H I P ) :  ht t p : / / d h h s . n e . g o v / m e d i c a i d / P a g e s / m e d _ C H I P . a s p x

4 .  Ha v e  yo u  ap p l i e d  fo r  an y  ot h e r  fi n a n c i a l  as s i s t a n c e  fo r  obt a i n i n g  hea r i n g  aid s ?  If so ,  wit h  whom  and  

w h a t  w a s  t h e  o u t c o m e ?

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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5 .  In c o m e  In f o  r m a t i o n

A .  H o u s e h o l d  M o n t h l y  I n c o m e :

$ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Emp l o y m e n t

$ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Soc i a l  Se c u r i t y  (S S I ,  SS D I )

$ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  We l  f a r e  Be n e f i t  s  (A D S ,  Une m p l o y m e n t ,  Med i c a i d )

$ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  A l i m o n y ,  C h i l d  S u p p o r t

$ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  V e t e r a n ' s  B e n e f i t s  

$ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Oth e r  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

B .  T o t a l  Nu m b e r  of Pe o p l e  in th e  Ho u s e h o l d :  __ _ _ _ _  

A g e s  (e v e r y o n e   i n   h o u s e h o l d ) :  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C .  An y  Ot h e  r  Ho l  d i n g s  (o v e r  $2 0 0 0 ,  no t  in c l u d i n g  40 1 K )  :

C u r r e n t  am o u n t  in sa v i n g s  :  $_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C e r t i f i c a t  e  of De p o s  i t :  $_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

S t o c k s  / B o n d s  / O t h e  r :  $_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

D .  P l e a s e  f e e l  f r e e  t o  l i s t  a n y  o t h e r  i n f o r m a t i o n  y o u  f e e l  w o u l d  b e  h e l p f u l  t o  u n d e r s t a n d  y o u r  

f i n a n c i a l  s i t u a t i o n  ( s u c h  a s  m o n t h l y  e x p e n s e s ,  m e d i c a l  e x p e n s e s ,  e t c . )  a n d  t o  m a k e  a  b e t t e r  d e c i s i o n  

a b o u t  y o u r  e l i g i b i l i t y .

I  c e r t i f y  t h a t  t h e  a b o v e  i n f o r m a t i o n  i s  a c c u r a t e :

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

S i g n a t u r e  of Pa r e n t / L e g a l  Gu a r d i a n  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

D a t  e
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P a r t  D
H E A R I N G  A I D  A G R E E M E N T

_ _ _ _  I  a g r e e  t h a t  m y  c h i l d  w i l l  r e c e i v e  ( a )  l o a n e d  h e a r i n g  a i d ( s )  f r o m  H e a r U  N e b r a s k a .

_ _ _ _  I  u n d e r s t a n d  t h a t  H e a r U  N e b r a s k a ' s  l o a n  p e r i o d  i s  f i v e  y e a r s  a n d  t h a t  i t  i s  m y  r e s p o n s i b i l i t y  t o  m a i n t a i n  a n d  c a r e  
f o r  t h e  h e a r i n g  a i d ( s )  w h i l e  m y  c h i l d  i s  u s i n g  t h e  l o a n e r  d e v i c e ( s ) .

_ _ _ _  I  u n d e r s t a n d  t h a t  a  t y p i c a l  h e a r i n g  a i d  r e p a i r  w a r r a n t y  i s  f i v e  y e a r s .  D u r i n g  t h i s  t i m e ,  r e p a i r s  w i l l  b e  c o v e r e d  a t  n o  
c o s t .  B e y o n d  t h e  r e p a i r  w a r r a n t y ,  I  a m  a w a r e  t h a t  I  w i l l  b e  r e s p o n s i b l e  f o r  c o s t s  o f  r e p a i r s .

_ _ _ _  I  u n d e r s t a n d  t h a t  a  t y p i c a l  h e a r i n g  a i d  l o s s  a n d  d a m a g e  w a r r a n t y  i s  f i v e  y e a r s  a n d  c o m e s  w i t h  a  o n e - t i m e  
r e p l a c e m e n t  p e r  a i d .  I f  t h e  d e v i c e ( s )  i s  l o s t  d u r i n g  t h e  w a r r a n t y  p e r i o d ,  I  a g r e e  t o  p a y  $ 1 5 0  p e r  d e v i c e .  I f  t h e  d e v i c e  i s  
l o s t  a f t e r  t h e  e n d  o f  t h e  w a r r a n t y  p e r i o d ,  I  u n d e r s t a n d  t h a t  I  m a y  b e  a s k e d  t o  r e a p p l y ,  a n d  H e a r U  w i l l  m a k e  a
d e t e r m i n a t i o n  r e g a r d i n g  c o v e r a g e  f o r  r e p l a c e m e n t  d e v i c e ( s ) .

_ _ _ _  I  a g r e e  t h a t  m y  c h i l d  w i l l  h a v e  u s e  o f  t h i s / t h e s e  h e a r i n g  a i d ( s )  f o r  t h e  e x t e n t  o f  t h e  f i v e - y e a r  l o a n  p e r i o d .  I  w i l l  
c o m p l e t e  a  r e n e w a l  o r  e x t e n s i o n  a p p l i c a t i o n  i f  m y  c h i l d  n e e d s  t o  u s e  t h e s e  h e a r i n g  a i d s  b e y o n d  t h e  f i v e - y e a r  l o a n  p e r i o d .

_ _ _ _  I  a g r e e  t h a t  i f  f o r  a n y  r e a s o n  m y  c h i l d  n o  l o n g e r  u s e s  t h e  h e a r i n g  a i d s ,  o r  q u a l i f i e s  f o r  b e n e f i t s  t h a t  p r o v i d e  h e a r i n g  
a i d s  t h r o u g h  i n s u r a n c e ,  I  w i l l  r e t u r n  t h e  l o a n e d  h e a r i n g  a i d ( s )  t o  m y  c h i l d ' s  a u d i o l o g i s t ,  t o  b e  r e t u r n e d  t o  H e a r U  
N e b r a s k a .

_ _ _ _  I  a g r e e  t o  r e l e a s e  m y  c h i l d ' s  h e a r i n g  l o s s  i n f o r m a t i o n  t o  t h e  H e a r U  N e b r a s k a ,  N e b r a s k a ' s  E a r l y  H e a r i n g  D e t e c t i o n  
a n d  I n t e r v e n t i o n  P r o g r a m ,  E a r l y  D e v e l o p m e n t  N e t w o r k  a n d  m y  l o c a l  R e g i o n a l  P r o g r a m .

P l e a s e  p r o v i d e  t h e  f o l l o w i n g  d e m o g r a p h i c  i n f o r m a t i o n  f o r  y o u r  c h i l d  ( c h e c k  a l l  t h a t  a p p l i e s ) :

_ _ _ _  M a l e

_ _ _ _  F e m a l e

O r i g i n :  S p a n i s h / H i s p a n i c / L a t i n a ( o )

_ _ _ _  M e x i c a n  P u e r t o

_ _ _ _  R i c a n  C u b a n

_ _ _ _  O t h e r  ( s p e c i f y ) :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

R a c e :

_ _ _ _  W h i t e  _ _ _ _  J a p a n e s e

_ _ _ _  B l a c k  o r  A f r i c a n  A m e r i c a n   _ _ _ _  K o r e a n

_ _ _ _  A m e r i c a n  I n d i a n / A l a s k a  N a t i v e  _ _ _ _  V i e t n a m e s e

_ _ _ _  A s i a n  I n d i a n  _ _ _ _  O t h e r  A s i a n  ( s p e c i f y )

_ _ _ _  C h i n e s e  _ _ _ _  N a t i v e  H a w a i i a n

_ _ _ _  F i l i p i n o  _ _ _ _  G u a n a n i a n  o r  C h a m o r r o

_ _ _ _  O t h e r  P a c i f i c  I s l a n d  ( s p e c i f y )  _ _ _ _  S a m o a n

_ _ _ _  O t h e r  ( s p e c i f y ) :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P a r e n t / L e g a l  G u a r d i a n  S i g n a t u r e   D a t e
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