Dear Parents,

Your child, 





 has been recommended for an Occupational Therapy screening. This was recommended because of concerns in one or more of the following areas:

· Fine/visual motor skills (writing, drawing, etc…)

· Self-help skills (typing shoes, zipping, etc…)

· Organizational skills

· Behavior/sensory processing

A screening may include the occupational therapist’s review of your child’s records, gathering information from teachers and parents, a classroom observation and/or seeing your child individually. Following the screening, a brief summary will be provided to you and your child’s teacher(s).

For this to occur, your consent is needed. Please sign and return this consent form to the classroom teacher.

If you have any questions or concerns, you may contact me at_________.

Sincerely,

Occupational Therapist


 Yes, I give permission for my child, 




 to be

  screened by the Occupational Therapist.


 No, I do not give permission for my child, 



 to be


 screened by the Occupational Therapist.
Parent signature






Date









