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[bookmark: _GoBack]PERMISSION TO EVALUATE	


Child’s Name:	________________________________________________

Parent’s Name:	________________________________________________

Based on your interest in Early Intervention services, we need your permission to evaluate your child for

___	Initial eligibility (tests/procedures to determine initial eligibility to include vision and hearing screening)
		
___	Ongoing eligibility	(tests/procedures to prepare for the annual IFSP meeting)	
						
			
	___	Other___________________________
			Please specify
									
Please check your response:

___	I give permission for my child to be evaluated.


___	I do Not give permission for my child to be evaluated.



_______________________________________			______________
Signature of Parent							Date
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