
Parent/Guardian Consent for Preschool Screening 
2022-2023

Student’s Name_______________________________________ 

Please place an X in the box: 

I give consent for my child to be screened by School District 69 and I understand 
that participation in this screening process does not necessarily guarantee 
placement in the Pre-K program.  

All screening results will be shared with the parent or guardian. 

__________________________________ 
Parent / Guardian Name (Please Print) 

__________________________________  __________________ 
Signature   Date 

______________________ 
Relationship to Child 
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