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The New Zealand Deafness Notification Database
This document is a version of the DND form which is online at the NZAS website. You can print a copy of the
form and complete this with the parent, and then enter the results into the online form. You may wish to keep
this printed copy for your records.

If you are unsure as to whether a particular child or young person's loss meets the criteria, please do
continue.

1. Have you gained consent from the parent to collect this information and send this notification?

Please only proceed if the answer to this question is yes. Please keep the consent form, signed by the child’s
parents, on file.

2. During what year was this child or young person's hearing loss diagnosed?
 2010  2009

3. What is the name of the diagnosed child or young person?

First name_____________ Family name______________

4. What is the child or young person's NHI number? NHI's comprise three letters, followed by four
numbers. e.g. NHI1234

NHI: ___________

5. What is the child or young person's date of birth? (DD/MM/YYYY) Birthdate: __/__/____

6. What ethnic group or groups does the child or young person belong to? Please tick all that apply.
 New Zealand European  Maori
 Samoan  Cook Island Māori
 Tongan  Nuiean
 Chinese  Other (please specify)___________
 Indian

7. This family lives in which District Health Board area? _____________________District Health Board

8. Was this child or young person born in New Zealand? Yes  No Unsure

9. Is the child or young person: Male  Female

10. Please enter the Pure Tone Audiogram - air conduction thresholds below.
(If you are unable to get audiogram data due to the young age of the child you can include estimated
audiogram data from the ABR. These should be estimated from ABR using correction factors of 5, 5, 0, and -
5dB for 500 Hz, 1, 2 and 4kHz respectively, as specified in NZAS guidelines).

.5kHz 1.0kHz 2.0kHz 4.0kHz
Left ear
Right ear

11. Were these data:
 estimated from the ABR  taken from the pure tone audiogram

12. If there is a significant air bone gap please enter the bone conduction thresholds at the
appropriate frequencies in the same spaces below, otherwise please skip this question.

.5kHz 1.0kHz 2.0kHz 4.0kHz
Left ear
Right ear

13. Does the child or young person have other known disabilities in addition to hearing loss?
Yes  No Unsure (please specify e.g. Syndromic, cerebral palsy

14. At what age is this child or young person's hearing loss being confirmed? (For example, if the
child is 1 year and 0 months old you can leave the second field blank or type zero.)

_____Years ____ months

15. If there was a delay in confirming the hearing loss after it was suspected or following screening,
what were the main factor(s) for this delay? Please tick all that apply.
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 Waiting time to see hearing professional (e.g. DHB waiting lists to see audiologist, no audiology staff at
the DHB, limited staff resource)

 Difficulty getting a referral to audiology (e.g. VHT referral not accepted by DHB, GP or other health
professional dismissed parent concern and no referral was made)

 Audiologist had difficulties getting a confirmed diagnosis (e.g. conductive overlay, child unwell)
 Parents did not attend appointments
 Other (please specify) ___________________________________________________________

______________________________________________________________________

16. Was universal newborn hearing screening (using aABR or aOAE) offered to this family after this
child or young person's birth?
 Yes, this child was screened and passed
 Yes, this diagnosis is a result of a refer on the screening test
 Yes, the child was screened and referred but follow-up did not occur at the time, and so this is a delayed

diagnosis
 Yes, this child was born overseas and was screened at his or her place of birth
 Yes screening was offered but this child was not screened
 Yes, a screening programme was in place, but the child was directly referred to audiology due to atresia
 No, a screening programme was not in place, but the child was directly referred to audiology due to

atresia
 No, this service was not available at the time
 No, this child was born overseas and was not screened

If reason for no screening known, please write in the space provided: ____________________

_____________________________________________________________________
 Unsure whether screening was offered to this family

17. If the child was not screened, who first suspected the child’s hearing loss? e.g. VHT, grandparent
_____________________________________

18. If the child was not screened, at what age was the child or young person's hearing loss first
suspected? Years _______ Months _______

19. Was the hearing loss thought to have been present at birth?  Yes  No Unsure

20. Thinking about probable causes of this child or young person's hearing loss, is the aetiology
known or unknown at this time?

 Known  Unknown

21. Which of these do you know apply to this child or young person?
 Confirmed genetic cause e.g. Connexin 26  Acquired hearing loss e.g. Meningitis, CMV
 Syndromic e.g. Ushers, Waardenberg  Other (please specify) ______

22. Is there a family history of hearing loss?  Yes  No  Unsure

23. Was one or more of their relatives with a hearing loss the child’s parent, sibling or grandparent?
 Yes  No

24. If the answer to question 23 (above) is yes, please answer this question, otherwise please go to
Question 25. (Please complete one row in the second table for each relative who is a parent, sibling
or grandparent with a hearing loss using codes from the table below)

Relative A) Do they know the cause of the
hearing loss?

1. Yes – known genetic cause (genetic testing
done), 2. Yes – meningitis
3. Yes – ototoxic drugs, 4. Yes – noise induced, 5.
Yes – presbycusis, 6. Yes – otosclerosis, 7. Yes -
middle ear problems such as glue ear, 8. Yes –
other, 9. Yes – unsure, 10. Unsure, 11. No

B) Does that
person still
have a
hearing
loss?
1. Yes, 2. No
3. Unsure
4. Person has
died

B) Did they
have a
hearing loss
from
childhood?

1. Yes, 2. No
3. Unsure

D) Do they
use a hearing
aid or
cochlear
implant? 1. Yes
,2. No
3. Unsure

Relative 1
Relative 2
Relative 3
Relative 4

25. How many hearing aids are to be fitted? 0  1  2


