
LEA LETTERHEAD  

 

SPEECH OR LANGUAGE SCREENING RESULTS FORM 

 
Child’s Name _________________________________________________________________ 

 

School ___________________________________Date form sent to parent_______________ 

 
After receiving your written permission, your child participated in a Speech (Articulation, 

Fluency, or Voice) or Language screening.  The results of the screening are as follows: 

 

_____ The screening indicated that your child does not need additional testing.  He/she is 

functioning within normal expectations at this time.  No further action is required by you 

or the school system.   

 

_____ School-age Children:  The screening indicated that your child presents error patterns that 

are developmentally appropriate at this time.  The Speech-Language Pathologist may 

provide information to be incorporated into the classroom’s Response to Instruction (RtI) 

program in Tier I to assist in fostering continued appropriate development. 

 

_____ Preschool Children:  The screening indicated that your child presents error patterns that 

are developmentally appropriate at this time.  The Speech-Language Pathologist may 

provide information to assist in fostering continued appropriate development. 

 

_____ The screening indicated that your child would benefit from participation in a Response to 

Instruction (RtI) program designed for children who display mild articulation problems.  

Additional information is attached to this form.  In order for your child to participate in 

this program, you must sign and return the attached form. 

 

_____ The screening indicated that your child needs a more in-depth speech or language 

evaluation.  Please find attached to this form a Notice and Invitation to a 

Meeting/Consent for Agency Participation to request that you attend a meeting to discuss 

the need for an evaluation to determine if your child needs special education and related 

services.  Please sign, date and return the meeting notice to the person indicated. 

 

_____ (Preschool only) The screening indicated that your child presents error patterns that are 

developmentally appropriate at this time.  Since your child is preschool age and does not 

participate in a preschool classroom, information is attached to assist you in fostering 

continued appropriate speech and/or language development at home. 

 

If you have questions, please call the person listed below at the phone number provided. 

 

 

  

 

Name     Position     Phone 


