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Child and Family Hearing History and *JCIH Risk 
Assessment Questionnaire 
Skill Assessment: 
Purpose: To identify children who are risk of having undetected hearing loss 
 

Name_________________________________ Date Trained_____________________________ 

Observed by________________________________ Date Observed_______________________ 
 

Form  Yes  No Comments 

1. Screener provides Child Hearing History and JCIH* 
Questionnaire for Parent/Caregiver Form  

▪ Identifies age of child for whom a risk assessment is 
most important: under age 3 years or a child who 
cannot reliably be screened with pure tone 
audiometer-– up to age 5 years 

▪ Determines if the child is a new or returning patient 

   

 
Procedure For Post Newborn Through 20 years Yes  No Comments 

2. Screener explains purpose of the questionnaire to 
parent/caregiver: To assess risk factors for delayed 
onset, progressive and acquired hearing loss 

▪ Screener instructs parent/ caregiver on what sections 
to fill out depending on whether the child is new or 
returning to the setting  

▪ OR screener asks the appropriate questions to 
parent/caregiver 

   

 
Documentation of Screening Procedure Yes  No Comments 

3. Screener clearly identifies PASS criteria: Child has no 
risk factors for hearing loss and does not need a 
referral  

▪ Screener enters parent answers into Electronic Health 
Record (EHR) or identifies appropriate steps for adding 
risk assessment to the patient’s record 

4. Screener clearly identifies REFER criteria: 
▪ Caregiver concern of hearing, speech, language, 

developmental delay, and or developmental regression 

▪ Children who pass their newborn hearing screen but 
have a risk factor for hearing loss 

   

 



C H I L D  A N D  F A M I L Y  H E A R I N G  H I S T O R Y  A N D  * J C I H  R I S K  A S S E S S M E N T  
Q U E S T I O N N A I R E  
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Follow Up Yes  No Comments 
Screener identifies next steps, to ensure follow up occurs 
for positive screen results depending on their role and 
practice site policy  
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To obtain this information in a different format, call: 651-201-3650. 

mailto:health.childteencheckups@state.mn.us
http://www.health.state.mn.us/

	Child and Family Hearing History and *JCIH Risk Assessment Questionnaire
	Skill Assessment:


