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Diary of Observations (5-8 years)

 

 

Date of next hearing instrument appointment: 
 
This diary is designed to help you jot down your child’s progress (including any problems you or your child may experience 
with the hearing instruments or FM system). It will help you get the most out of your appointments and to monitor your child’s 
development. Try to spend some time every week observing your child and noting down what you see. It is also helpful to 
write down any questions or concerns that you may have so that you can ask your hearing care professional at your next 
appointment. 
 
Observation period from: ............................................... 
 
 

Observation period to: ....................................................  

Number of hours the hearing instruments/FM system were used every day: ..........................................................................

......................................................................................................................................................................................... 
 

Responses to soft (quiet) sounds: ....................................................................................................................................... 

......................................................................................................................................................................................... 

Responses to medium sounds: ........................................................................................................................................... 

......................................................................................................................................................................................... 

Responses to loud sounds: .................................................................................................................................................

......................................................................................................................................................................................... 
 
Responses to low pitched sounds (e.g. the hum of the fridge, a drum beat): .........................................................................

......................................................................................................................................................................................... 
 
Responses to high pitched sounds (e.g. birdsong, microwave beep): .................................................................................... 

......................................................................................................................................................................................... 

Activities your child enjoys: ................................................................................................................................................

......................................................................................................................................................................................... 
 
Activities your child dislikes: ...............................................................................................................................................

......................................................................................................................................................................................... 
 
Challenges associated with wearing the hearing instruments/FM system: ..............................................................................

......................................................................................................................................................................................... 
 
Colds/ear infections/illnesses: .............................................................................................................................................

......................................................................................................................................................................................... 
 
Other relevant appointments during this period: ..................................................................................................................

......................................................................................................................................................................................... 
 
Comments/questions for next appointment: ........................................................................................................................

......................................................................................................................................................................................... 

......................................................................................................................................................................................... 

......................................................................................................................................................................................... 
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