
Speech and Language Screening 
 
 

Hello! We are Katelyn Dean & Rachel Polk and we are Speech Language 
Pathologists and the owners of Mighty Kids Speech Services. We provide 
speech and language services to students in Orange County. 
 

 
 
 
 
​
Child Name: __________________________________________​     Date of Birth: ________________________ 
Parent / Guardian Name(s): ______________________________   Teacher/Grade: ______________________ 
Language(s) Spoken in the home: _________________________    
**If your student is in preschool, please circle the days your student attends:  M  T  W  TH  F 
 
 
Has the student ever received speech language services (screening, evaluation, treatment)?  c YES        c NO     If 
yes, please describe:  
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Parent concerns regarding the student’s speech and language skills: 
 
__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

You have permission to contact me regarding the outcomes using my contact information listed here  
(Please provide an email and phone number): 
_____________________________________________________________________________________________

________________________________________________________________________________________ 

☐ I give Mighty Kids Speech Services permission to complete the screening and share the results with the person 
whose contact information appears above. 
☐ I give Mighty Kids Speech Services permission to share the results of this screening with the educational support 
staff at __________________________ (please list your student’s school). 
 
Printed Name: ____________________________________________     ​ ​ Date: ______________ 
 
Signature: ________________________________________________      
 
 
 


