  COMMUNITY SCHOOLS


Special Education Department
Communication Disorders Program

PARENT PERMISSION TO SCREEN SPEECH/LANGUAGE
Dear Parent:








 has requested that your child, 







, have his/her speech/language skills screened by the Speech/Language Pathologist.  Results will be communicated to you upon completion of the screening(s).

Because this service is being provided through the Special Education Department, I am enclosing the required Notice of Parent’s Rights (Procedural Safeguards) prior to this initial screening.








Speech/Language Pathologist

              
I give my permission to screen my child’s speech/language skills.

              
I do not give my permission to screen my child’s speech/language skills.

Student's Name





School

Parent/Guardian Signature




Date

