When a period of 3 to 4 months has passed after completing FST, you will want to assess what
changes have taken place. This form can be used to do so. You can send it to your practitioner for
their records and to request some follow-up.

REPORT ON
AUDITORY INTEGRATION TRAINING / FILTERED SOUND TRAINING
NAME TODAY’S DATE
DATE OF BIRTH DATE OF BIRTH
AGE DATE OF COURSE

Key:- 0 =no change

- 1 = very little worsening

- 5 = dramatic worsening

+ 1 = very little improvement + 5 = dramatic improvement

Please rate the change in your
child’s use of language

Please describe:

4

2

Please rate the change in your
child’s social interaction

Please describe

Please rate the change in your
child’s behavioural control

Please describe:

Please rate the change in your
child’s sound sensitivity

Please describe

Please rate change in your child’s
attention span

Please describe:

4

-2




