
County of Los Angeles-Department of Public Health       

Child Health and Disability Prevention Program (CHDP) 

Audiometric Screening Training Registration 

Course Description:  This workshop provides an overview of Play and Traditional Audiometric screening as 
defined by the CHDP program. It includes: lecture, power point, video presentation, practicum, and discussion. 
Upon successful completion of this workshop, attendees receive a certificate valid for 4 years.

Instructions:  Complete the registration form and fax/e-mail to the East Region CHDP office. You will be 
placed on a waiting list and contacted via phone and e-mail when confirmed for the next available audiometric 
training.  Please note there is a 2 persons limit per clinic.  You may not attend without a confirmation letter.  
Please contact the regional office if you have additional questions.

East Region CHDP
 9320 Telstar Avenue, Suite 226

El Monte, CA 91731   
Phone#: 626-569-3750 Fax#: 626-571-4580 

NPI#:  _____________________________ Clinic Name: ______________________________ 

City:  ___________________________________________ 

Phone#:  _________________________

Address:  _________________________________________________________________ 

Office Contact Name: ________________________

Ext: _______ Fax#:  _______________________

E-mail:  ______________________

Zip code:  ____________________

When: Next Available Training

Time: 

Who May Attend: 

Please enter the name and title of the attendee(s):

1. _______________________________ _____________

2.
Name (first & last)

______________________________

9:00AM-4:00PM (No admittance after 9:15AM) 

Physicians, Nurses, Physician Assistants, and Medical 

Assistants from CHDP Approved Provider Offices

Voluntary Request for Reasonable Accommodation (ADA): Individuals with special needs should contact 
the CHDP Program at (626) 569-3750 at least 3 working days in advance of the activity for assistance.   
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