Hearing Screening Questionnaire
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Your answers to the following statements can help you determine whether you should have your
hearing evaluated. Ten situations typically difficult for individuals with hearing loss are listed.
Please check the boxes that apply to you.

Seldom  Sometimes Often

1. | hear but I don’t always understand 0 l l
what others are saying.

2. | have trouble hearing when people ll [ H
speak softly.
3. I have trouble understanding someone if they 0 [ [

are speaking in a different room.

4. | have trouble hearing others speak when they l 0 H
are not facing me.

5. People tell me to turn down the TV. l 0 H

6. | find it hard to hear when | am in a group l H U
setting.

7. 1 have difficulty catching most of the words [l [l [

when | go see a play or movie.

8. | have trouble hearing on the telephone. l H U

9. I have trouble hearing others when | am at a l H U
restaurant.

10. I have trouble making out the words in songs. [l [l [

If you answered “sometimes” or “yes” to three or more of these questions, a hearing loss is
likely present and a hearing evaluation is recommended.



