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Three-Pronged Approach (TPA)

Summary Form Addressing Vision and Hearing Concerns

l. KRIBENTR
A FRIBHENLRBEZ TR RS AES. s OR
ARk, R B G ) LU D7 TR B
L&  L#Ey LSS (GHEREL 28

B. fiiid Ml GBI s R SR B YRR

C. ER SR 5L S A R W HE /A5 7 1) R g i e 2 DR 2«

Ft— o E B m A A . e [ s [ shisoksem [ AR
IRABHE B SEN B et i iR A 8 e e il U465 A -

Three-Pronged Approach (TPA)Summary Form: Addressing Vision and Hearing Concerns
DCYF 23-007 CH(Tr) (02/2023) INT/EXT Chinese Traditional



Il BERZEFRR . R

A. WA

B. HEJAHEA

CHliadh B 5, B SR AR B AR AT g CHlIR SR WA /31871 TR R e v Z LR A5 A

®AERT#
SLE W HEAFE ESIT, ZFi#8r#4: [ RBA/E 1R #OHH) O k948 KT (BLV)
L] §8(DB) (R) S #5252 IFSP H150#8 11918 i B SR 75 11 -
[] DHH [ BLV [] WSDS/DB %

[ 148 TPASE SR, SRR B 72 T I8 1 BRI s
[ 2,38 CURERR LA T 5 T8 1 s JEL B R 2. IR S i e 4 R«
Clwin L8h EE. 2SS Qa7 IFSP k.
SREL AT BIAIAE S 2 175 A 3 25 bt
[ gsdm s 8478
LT, SO B R, E SORHIRANE Aot s SR A SR s LB AT i — BT A

FRIEEN H FRC/IRFs $E (i H
W E. FEBRRERG RS, KR, BE
SLEREA, Hh A -
HRIEHEN: A -
FRC/RFS 1L - TR R R

SRR T R S AR IR 0 4 ESIT B 8%

W2, HEEER www.wsds.wa.gov 1% . [ Request Support |

Three-Pronged Approach (TPA)Summary Form: Addressing Vision and Hearing Concerns
DCYF 23-007 CH(Tr) (02/2023) INT/EXT Chinese Traditional



https://wsds.wa.gov/

	A The parentcaregiver has concerns about the childs vision andor hearing at this time: Off
	results of final newborn hearing: Off
	SpeechLanguage need to rule out hearing loss: Off
	Describe concerns regarding childs hearing or skills development: 
	Note factors of family hearing or medical history: 
	II DEVELOPMENTAL SKILLS CHECKLIST Describe any skills of concern for childs age A Vision Related B Hearing Related: 
	III  OBSERVATIONS Describe observations that might indicate higher risk for visionhearing concerns: 
	DeafHard of Hearing DHH: Off
	BlindLow Vision BLV: Off
	Deafblind DB and Family was referred to appropriate specialty services as documented in the IFSP: Off
	1 We have no concerns regarding the childs vision or hearing at this time based on results of the TPA: Off
	2 We have identified high risk factors signs andor observations for: Off
	Followup option recommended: Off
	DHH: Off
	BLV: Off
	WSDSDB consultation: Off
	Vision_2: Off
	Hearing_2: Off
	or pediatric audiologist: Off
	following: Off
	ParentCaregiver_2: 
	Childs Name: 
	Birthdate: 
	ParentCaregiver: 
	Phone: 
	FRCService Provider: 
	Primary Care Physician: 
	Vision related: 
	Vision: Off
	Hearing: Off
	Results from prior eye: 
	FRC/Service Provider Name and Date: 


