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MURRAY COUNTY SCHOOLS
Student Services Department
Consent to Screen/ReScreen for Speech and Language

P.O. Box 40 

Chatsworth, GA 30705

                      Phone: 706-695-2252   FAX: 706-695-3289
Dear Parents,

As you are aware your child, _____________________________________, is currently in the RTI (Response to Intervention) process.  At this time, Murray County Schools would like to get your permission to screen your child for speech/language difficulties.  You will be notified of the results at our next meeting.

_____ Yes, I agree to have my child screened for Speech/Language.
_____ No, I do not agree to have my child screened for Speech/Language.

____________________________________                          ______________________________

(Parent Signature)





(Date)
_______________________________________

(Homeroom Teacher)

NOTE:  This section is to be completed by the Speech/Language Pathologist after screening.

ARTICULATION:

· Passed
· Failed _____________________________________________
LANGUAGE

· Passed
· Failed _____________________________________________
_______________________________                                                                    Date: _________
(Speech/Language Pathologist)
