
P.O. Box 2023              919-346-3350 Phone 

Fuquay Varina, NC 27526            919-285-2554 Fax 

FREE Speech-Language Screening 

Date: ___________________ 

I give permission for my child, _____________________________, to 

be screened for possible Speech-Language difficulties at his/her 

daycare/school or home. 

School: ___________________________Teacher:__________________ 

School’s Address: ____________________________________________ 

Home Address:______________________________________________ 

City: ________________________ State: ___________ Zip: __________ 

Home #: _______________________ Cell #: ______________________ 

Parent/Guardian Signature: ___________________________________ 

Parent/Guardian Printed Name: ________________________________ 

Child’s Name (printed):_______________________________________ 

Child’s Date of Birth: _________________________________________ 

Pediatrician’s Name: _________________________________________ 

Pediatrician’s Office Phone#:___________________________________ 

 


