Date Received by SLP___

Parent Notification of Speech-Language Screening

Chandler Unified School District

Student:__________________________________

Teacher:__________________________________

Date:_____________________________________

Dear Parent:

This is to inform you that your child will be referred for a speech-language screening.  A screening is used to determine the need for further evaluation in the areas of articulation and fluency.  A screening does not imply that your child will be in need of or receive speech-language services.  However, the regular education teacher has noted concerns for this student.

Once a referral form is completed by the regular education classroom teacher and given to the Speech Language Pathologist (SLP), your child will be taken from the regular education classroom setting for approximately 10-15 minutes.  During that time, your child will be asked to complete tasks related to the concern(s) noted by the regular education classroom teacher checked below:


____Articulation:  Not correctly saying sounds


____Fluency:  Stuttering

Within approximately 14 school days of the screening, a screening notification form will be sent home to inform you of the results.

If you have any questions or concerns, please notify the regular education classroom teacher.

__________________________________________
___________________________


Regular Education Classroom Teacher



Date

__________________________________________
____________________________



Parent Signature





Date

