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Developmental- Speech S creening

The Northcentral Arkansas Education Service Center's Eartry Childhood Program wilt
be conditioning a screening for children 3-5 years of age. A screening will look at the
following areas of development:
Hearing
Vision
Speech and Language
Development (motor skills, social development & language development)

If you would like for us to check your child in these areas of developmen! please fill in
the following information, sign and date this form. If you have any questions about this
service, please feel free to call 870-368'7955.

Child's Name
Date of Birth
Race & Sex
Child's Social
$ecurity Number
Medicaid Number
Parent's Name
Address
Phone Number

_ Yes,I would like to have my child screened by NAESC Early Childhood Staff.

_No, I would not like to have my child screened by NAESC Early Childhood Staff.

_Yes, My childhas Arkansas Medicaid (ARKIDS A) and I giveNAESCEarly
Childhood permission to bill Medicaid for the hearing screening.

-No, 
My child does Not have Arkansas Medicaid.

Parent's Signature
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