Richland Parish Schools
wpeech Therapy Services

Date:

Dear Parent,

I would like to have your permission to have our school’s speech
therapist screen . I am making this
request because I am concerned that your child is experiencing
some difficulty in the classroom with:

] Speech (articulation)
] Language Processing
] Fluency (stuttering)

Y ou will be notified of the results of this screening. Please sign
and return the form if you give permission for this screening. If
you have any questions, please contact me.

Thank you,

Classroom teacher

1 Yes, I give my permission for the screening.
] No, do not screen my child.

Signed:

Parent or legal guardian
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