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SPEECH & LANGUAGE SCREENING PERMISSION FORM 

 
Speech and language screenings are available at Northshore Christian Academy by on-site Speech-Language 

Pathologist Chrissy Nicolici, MS, CCC-SLP. The purpose of a screening is to determine whether there may 

be speech or language difficulties that should be further evaluated. The screening is voluntary and 

complimentary for each child. Results of the screening will be communicated to you via email and 

recommendations will be given if concerns are noted. Screenings will be scheduled during the school day at 

a time your child’s teacher deems appropriate. Areas observed include: 

 

• Speech production skills (speech clarity/articulation) 

• Expressive language development (how child expresses him/herself) 

• Receptive language development (understanding/processing of language) 

• Vocal quality 

• Fluency of speech (i.e., stuttering) 

• Social language skills 

• General attending and behavior for child’s age 
 

 

By completing the following, I wish for my child to participate in a speech and language screening. 

 

Child’s Name:        Date of Birth:      

Teacher’s Name:       Grade:       

Parent’s Name:    Phone:                         

Email:    Child’s Primary Language:     

 

Parent/Teacher concerns regarding communication skills:       

              

              

              

              

              

               

 

I understand that there may be an exchange of information between Chrissy Nicolici, MS, CCC-SLP and the 

staff at NCA regarding my child’s speech and language skills and the results and recommendations of this 

screening. 

 

 

Parent Signature:    Date:           

 

Please return form to your child’s teacher.    

Christina M. Nicolici, MS, CCC-SLP, LLC. 
Chrissy Nicolici, MS, CCC-SLP 

 


