DEPARTMENT OF SPECIAL SERVICES
TOWNSHIP OF UNION PUBLIC SCHOOLS
| M-E-Mi-O-R-A-N-D-U-M

TO:  PatDitri |
From: Donna Wozniakﬂj\(

Re: Board Agenda ltems
Date: June 3, 2014
Please place the following on the board agenda:

The committee recommends and | sc move that approval be given to
Mountain Lakes Public School (Lake Drive Program) to provide Complete
Audiologic Assessments at the the rate of $600.00 per evaluation .
Children under the age 5 or those who demonstrate developmental delays
and for cognitive limitations will require the use of a second audiologist for
testing. When necessary, these evaluations will incur an additional fee of
$150.00 , for the 2014-2015 school year, not to exceed $ 3,000.00 (11-000-
219-320-01-19)
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Il you have any questions zbout the [ollowing scrvices, ploese do not hesitate Lo contact us.

Andinlogicat Sapport Serviees - will be provided by our Audiologist, After raviewing the requented documents, you
will be contacted as per the determination of services. Serviees will be bifled thry an irvoics at the lime of service.

(Suggested number of hours)
# of hrs, per week # of hea. per month #of hrs, per year

{Please scieot the option of receivin g oT not recciving a written report)

F160.00 por hour (No Report Requested)

$320.00 per hour (Report Requesicd)

The following items must ulso be attached to this request!

= A current copy of the siudents (5P * Make and rmodel of current hedring alds i upplicable
* Audiogram (must be within the lasl 17 month period)  + Make and model of sarrent EM system if applicable
Audiological Support Setvices may include:

* Revicwing recordy end makisy recommendations to a district regarding nssistive listening devices

= Training for a School Nurses on appropriate procedures for hearing screenings

* Assisting schiool districts with manegement of Assistive Listening Devicos

* Training to stalf regarding the proper care, nse and maintenance of assistive listening devices

* earing Ald Tegl Kit - $75.00 Inciudes: Listening stethosel, earmold air blower, sleaning tools, hearing afd
dehumidificr, audio wipes, battery tester and hearing aid batteries

Complete Andinlogic Asscssment - $600.00 (An tnvoice will b fzsued sl the time of servicg)

®=  Pure Tone Alr and Bonc Conduction Audiogram *  Casc History

*  3psech Thresholds * Word Recognilion Testing
*  Otoscopy = Immittance Testing

*  Otoacouslic Emissions = FM Systern Check

*  Eleciroacoustic Anslysis of the Hearing Ald(s) *  Real Ear Measyres

¢ Alded Soundfield Performamce Measures
»  Complele Written Report with additional ermphasis on Bdueational Tmplicativns and tnlerventions NECTESAry

Audiological Tesing Madifications for Special Populations:
Children under the age of § or thase who demonstrate de velopmentad delays andlor cognitive limitations will

require the use af a second audiologisi for iesting. When necessary, those evaluations will inclr an
additional charge of $130,

In-Serviee Training for Fagculty - Our Audiologist wilt failitate an in-service for your stalT at a time convenient for
all partics, A three hour minimum charge wil! be hilled thea an invoice at the time of servises,

#of hrs, @ $160.0C per hour (3 hour minimum required) Toprics available:
* Hearlng aid use, care and maintenance * Usc of the BM in the classroom
» Cochizar implaats ¢ Assistive technology

Please note: If Educational Support Services are required for a student, plesse do not hesitate to contact us to
complete the necessary paperwork,

Request Made By: Date:

e P

Director of Specinl Services Siprature:

For School Year Please complete and returp by mail o fax tn ( §73) 265.0405

A3/85
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Student:

9732939405

Lake Drive Program
ltinerant Services
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i
lulic A, Lazeration, M.A ., Principai
10 Lake Drive
Maountain Lakes, New Jersay 07046
(573) 299-0166  Fax (973) 2990405
Sehool Year 2013/14
Request for Ttinerant Survices
(Audivlogical)

i By

R

Last

First

Strect Addresg

Daie of Birth:

LAKE DRIVE PROGRAM

Date

Srats

Age Grale:

Scheol Distriet;

Schoo! Dixerlet Billing Address:

State

Street City

Zip Code Phone ¥

i

Director of Spocinl Services:

Strcet Address

Phone:

State ’ Zip

Eax:

Email;

Schoal Atrending:

Stteet Addresg

Photie:

State Zip

-

Fag:

Case Manager:

Street Addreas

Phote: ___

Slzte Zip

Fax:

Emmil:

Repors o he sent

Street Address

Services offoctive:

Stute Zip
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