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PARENTS:  PLEASE READ, SIGN AND HAND TO CLASS TEACHER 

 

 

 

 

 

 
 

Speech & Occupational Therapy Initiative 
 

In keeping with our focus of developing strong foundations in our early 

childhood years, Carine PS will provide speech and occupational therapy 

screening to Kindy students to identify at risk students needing extra 

intervention to further their development.  

Ongoing speech therapy will be held in small group classes on a weekly basis 

whilst the students are in Kindy and Pre-Primary.  As a parent/guardian, you 

will receive information about your child’s results and progress pertaining to 

this. 

For your child to be screened and if needs be, included in the Speech Therapy 

program, we ask that you please complete the Parent Permission slip below. 

Questionnaires may also be forthcoming regarding these programs at the 

beginning of the school year. 

We look forward to your support in this initiative for the benefit of your child’s 

development. 

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

Permission Slip 

 

I give permission for my child __________________________________________________ 

to be included in the Speech and Occupational Therapy screening process and understand I 

will be advised if my child will be included in the speech therapy small group class at school. 

Parent Name _______________________________________________________________ 

Signed: ____________________________________   Date: _________________________ 

  


