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SPEECH PATHOLOGY PERMISSION FORM
SSOONIAS FOSSIBEE

Child's Name:
D.0.B.:
Address:

Phone: home work mobile

Class:

Family Docior:

Has hearing been assessed? d  Yes L No

Results:

Does your child speak another language besides English? O Yes L} No
if YES, what language?

| give permission for the Speech Pathologist to see my child,

{chiid's name)
at school, and to speak with relevant professionals (teachers, past Speech
Pathologists, school counsellor, etc.} in order to obtain any relevant information or
reports on my child.

[ give consent for the results of the speech & language assessment being
communicated to my child’s teacher and school counsellor.

Signature:

Print Name:

Date:

T
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