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Early Learning Connections

Child’s Name: 							  DOB: 					
	
Classroom/Option: 													

Has your child ever been diagnosed with a hearing, vision, learning or behavior problem? 

___ No	___ Yes 	If yes, please complete the form “Authorization to Obtain Confidential 
				Information” 

Is your child under the care of an Ear Nose and Throat Specialist, or do they have tubes? 

___ No 	___ Yes


Permission to Screen and Assess (Initials indicate permission granted)

____ Ages & Stages Questionnaire (ASQ:3)                   
____ The GOLD Online Child Assessment System 
____ Vision Screening-Spot
____ Hearing Screening-OAE
____ Growth Chart
____ Ages & Stages Questionnaire: Social Emotional (ASQ:SE 2)
____ Speech Screening (as needed or requested)
____ Mental Health Consultation Services 


I have been given information on the above screenings and I understand their purpose. 
I understand I will be given the results of the screenings.

Parent/Guardian Signature: 						 Date: 				

Staff: 									_____ Date: 					


Permission to Photograph

I give permission for the Early Learning Connections to use my child’s name and/or photograph for publicity (Newspaper, Social Media, Early Learning Connections Website, etc.)    ____ Yes   ____ No

I give permission for Early Learning Connections to use my child's name and/or photograph in our classroom and on our classroom communication app, Class DoJo.   			____ Yes   ____ No
		
Parent/Guardian Signature: 						Date: 					

Staff: 		_______							Date: 					


Permission to Post Allergies

I give permission for the Early Learning Connections to post my child’s allergies in the classroom.       
     ____ Yes	____ No     _____ Not applicable 

Parent/Guardian Signature: 						Date: 					

Staff: 				_______					Date: 					

image1.jpeg
LEag,

%\;‘9\/(.&@





