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Parent Permission for Screening

I __________________________, give permission for my child, ______________________

to be a part of the developmental screening offered by professional staff of the Hickory Public 

Schools Preschool program.  My child will be given a screening called the DIAL-4.  The DIAL-4

screens motor, concepts, speech, language, self-help, and social emotional skills. The DIAL-4 

screening can help identify if my child’s skills are appropriate for his or her age.

This screening may also include vision and hearing screening, observations, informal 

interactions with my child, and a review of school records.   I also understand that I will be 

contacted with the results of screening.   If my child needs further evaluations or special services, 

I understand that they can be provided by the school system free of charge. 

DATE_____________

CHILD’S NAME_____________________________________________

DATE OF BIRTH__________________  AGE____________

PARENTS NAMES ________________________________________________________

ADDRESS________________________________________________________________

EMAIL ADDRESS_________________________________________________________

HOME/CELL PHONE_______________________WORK PHONE__________________

DAYCARE or PRESCHOOL__________________________________________________

AREAS OF CONCERN ______________________________________________________

__________________________________________________________________________

PARENT SIGNATURE ______________________________________________________ 

.  


