
 Dear Parents, 

 Speech & language (ST) screenings will be available on  10/05/2022  at Episcopal School of Jacksonville, Beaches campus. 
 Screenings are available for children PK through kindergarten, with cost covered by the school.  Screenings will be 
 provided by licensed therapists and will involve a brief assessment intended to iden�fy a need for a full evalua�on. You 
 are encouraged to register your child for a screening if they are experiencing difficul�es with: 

 Speech & Language Skills 
 ●  Speech  (sound ar�cula�on, intelligibility) 
 ●  Language  (recep�ve, expressive, social) 

 If you want your child to par�cipate, please sign the permission slip below & return to school by  09/28/2022  . Please 
 contact Coastal directly at (904) 372-4070 if you have any ques�ons. 

 ------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 I am the legal guardian of________________________________________  (Child’s First and Last Name)  and by signing this 
 form, I give Coastal Pediatric Therapy Center permission to communicate with school personnel regarding my child’s 
 classroom performance and administer the following screening(s):  ***Please list parent and/or teacher  concerns on the 
 back of this form 

 Child’s D.O.B.: __________   Grade: ______   Teacher: __________________________ 

 Teacher Email:_________________________________  School: __________________________ 

 Days & Times child is at School:  _______________________________________________________________________ 

 Parent’s Name: _____________________________________________________________________________________ 

 Address: ___________________________________________________________________________________________ 
 Street                                                                                 City  State  zip 

 Best Phone #: _______________________        Email: _____________________________________________________ 

 __________________________________  _________________________________________            ___________ 
 Guardian Signature  Print  Date 

 Reminders: 
 ●  Children absent the day of the screening must come to Coastal Pediatric Therapy Center for a make-up 
 ●  If a full evalua�on is recommended,  Coastal Pediatric  accepts most insurance plans which o�en cover full 

 evalua�ons at li�le or no cost based on the policy. Please contact Coastal if you would like to learn more. 

 Phone: (904) 372-4070  ⚫  Fax: (904) 372-4075 ~ 2730  Isabella Boulevard, Suite 10, Jacksonville Beach, FL 32250  > 
 www.coastaltherapy.net 


