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CONSENT FOR DEVELOPMENTAL SCREENING – WRITTEN PRIOR NOTICE

Service Coordination Agency:      
	Child’s Name: 
	Date of Birth: 
	Referral Date: 


Your child was referred to the Birth to 3 Program. The decision to conduct the screening is based on possible developmental concerns or the Child Abuse Prevention and Treatment Act (CAPTA) stated by the referral source. No other options have been considered at this time, however, if an evaluation of your child is recommended or requested during or after the screening you will be notified, and consent will be obtained prior to any additional evaluations or assessments. A trained professional from Birth to 3 Program will screen the current developmental status of your child using the screening tool, Ages and Stages-3 and Ages and Stages:Social Emotional-2. The screening will be conducted at no cost to you.
Once the screening is completed the results will be shared with you. Conducting a screening is optional for your family; a family may request an evaluation, to determine eligibility for the Birth to 3 Program at any time. 

During the course of the screening, members of the team will (1) Consult with you or designated person to identifying the developmental areas to be addressed in the screening and why they are important; (2) Identify your child’s development in the areas listed below highlighting the rationale for the focused areas of development; and (3) Meet with you or designated person to develop a final report.
Screening areas: Communication, Motor, Problem Solving, Social Emotional, Vision/Hearing Concerns, Self-Help.

Before the screening can begin, your consent is required. Before you sign below you should know:

1. Your consent for the screening is voluntary. You may refuse consent, if you refuse, a screening will not be completed.
2. You may request an evaluation of your child to determine eligibility for the Birth to 3 Program at any time. If the screening results do not recommend an evaluation, you may still request one. 
Please read the parent and child rights documents enclosed with this notice.  This is a summary of your rights; if you would like a full version, please let your Birth to 3 Service Coordinator know. 

PARENTAL CONSENT TO SCREENING
By signing below, I/We acknowledge that I/we understand and received a copy of the Parent and Child Rights, I/we understand the actions and services and  

 FORMCHECKBOX 
 Give consent for the screening of my child to determine if my child is suspected of having a delay or disability. 
 FORMCHECKBOX 
 Do Not Give Consent for the screening of my child to determine if my child is suspected of having a delay or disability. 

Signature of parent or legal guardian


                                                             Date signed


Name of DMCPS Staff reviewing this form with parent/guardian                                                        Date signed
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Copy – Parent or Legal Guardian

