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Weatherly Area School District
Mr. Thomas McLaughlin, Superintendent


602 Sixth Street, Weatherly, PA  18255  
570-427-8681
Kindergarten Screenings

Speech and Language Parent Input Form

Child’s Name:  ______________________________________

Date of Birth:  _______________________________________

Parent/Guardian:  ____________________________________

Form Completed By:  _________________________________

1.  Has your child attended any type of pre-school program?


Yes_______       No_______

If yes, Program:  ______________________________________________________
           Location:  ______________________________________________________
2.  Has your child ever received Speech/Language Therapy?


Yes_______       No_______

If yes, Agency:  ______________________________________________________
          Clinician:  ______________________________________________________
          Location:  ______________________________________________________

3.  Does your child have a history of hearing loss, chronic ear infections, and/or difficulties speaking?


Yes_______       No_______

Explain:  _______________________________________________________________

_______________________________________________________________________

Form By:  Roxanne Banditelli, MS, CCC-SLP  
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