Name: DOB:
ChIP Meeting Date:

No Mild-Mod Great
Factors Concern Concerns = Concerns Justification/Concerns

(0) (1-3) (4-5)

Medical

Medical concerns and

temporal bone anatomy

Medical

Cochleovestibular

nerves / brain imaging

Audiology

Audiological (Hearing)

Hearing Aid Use

Audiology
Auditory Deprivation

Audiology
Family Expectations

Audiology
Functional Hearing
(Speech Perception)

Developmental
Attention/Behavior

Developmental
Family Structure &
Support

Developmental
Additional Handicaps

Speech/Lang
Speech/Language
Abilities
Educational

Ed. Environment

Educational
Support Services

TOTAL SCORES Combined Score:

Total Score =

The ChIP score is not diagnostic or prognostic but helps promote a thorough multidisciplinary evaluation and understanding the child’s needs and
family expectations.

o Appropriate Cl Candidate:  Ear: o Right oleft o Bilateral Device:
Special Circumstances:

o ANSD

o Unilateral Hearing Loss
o Not an appropriate Cl Candidate at this Center at this time

o Patient is up to date on immunizations; see page 2

Patient's profile was discussed and plan of care established.



Immunizations Mandated by CCS

Type Date Received

Influeza

Haemophilus Influenza (HIB)

Pneumococcal vaccine: PCV13

Pneumococcal vaccine: PPSV23 (2 years plus)




