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Newborn Hearing Milestones Screening (0-6 months) 

Child’s Name ______________________________________________________________
Birthdate ________________ Age _________Date of Screening ____________________
Screener’s Name ___________________________________________________________

	Question
	P
	R

	Birth – 3 Months 

	Does baby react to loud sounds with startle reflex?
	
	

	Is the baby soothed and quieted by soft sounds?
	
	

	Does the baby turn head when you speak?
	
	

	Is the baby awakened by loud voices and sounds?
	
	

	Does the baby smile in response to certain voices when spoken to? 
	
	

	Does the baby know voice and quiets down if crying? 
	
	

	During 4th and 6th Months

	Does baby look or turn to a new sound?
	
	

	Does baby respond to “no” and changes in tone of voice?
	
	

	Does baby imitate his or her own voice?
	
	

	Does baby enjoy rattles and other toys that make sounds? 
	
	

	Does baby begin to repeat sounds such as “ooh”, “ahh”, and “ba-ba”?
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