
 
School:……………………………………………………… 
 
Pre   /   Post-test   /   Delayed 
 
Intervention   /   Control 
 
Date:……………………… 

Name Gender 
(Male/ 
Female) 

Date 
Of 
Birth 

Hearing 
Loss 
21-40 Mild 
41-70 Mod 
71-95 
Severe 
95+ 
Profound 

Cochlear 
Implant? 
(No/ 
Yes –  
1 or 2) 

Oxford 
Suffix 
Spelling 

Reading 
comprehension 

Oxford 
Analytical 
Writing 
assessment 
 

Home 
Language 

         

         

         

         

         

         

         

         

         

         

         

         

         

         


