
 
 
 

 
  
 
 
To: Parents/Guardians: 
 
Your child may benefit from speech-language supports at school. To make sure that we 
are providing the best help possible for all students, your child may be screened for 
speech and/or language difficulties by our school’s Speech-Language Pathologist. This 
screening would involve your child meeting with the Speech-Language Pathologist for 
approximately 10 minutes to determine if further supports may be required. Strong 
speech/language skills are important in academic and social areas. If the screening shows 
that your child would benefit from speech-language support at school, we will inform you  
of programming that is being provided. Please sign and return this form to the school.  
 
 
--------------------------------------------------------------------------------------------------------- 
 
 
Student’s Name: ______________________________________________ 
 
 
___Yes, I give permission for my child to be screened by the Speech-Language 
Pathologist and to participate in programming if needed. This may involve working with 
an educational assistant under the direction of the Speech-Language Pathologist  
 
___ No, please do not screen my child for speech-language difficulties. 
 
 
 
 
Parent/Guardian’s Signature _____________________ 
 
Date: ______________________ 
 
 
 
 
If you have any questions, please contact the Speech-Language Pathologist at your 
child’s school.  
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