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Parental Consent Form 
 
 
I, ______________________________ give my permission to SpeechKids, LLC, 
 (Print Name) 
 
subcontractors and associates to observe my son/daughter, _______________  
          (Print Child’s Name) 
 
at ________________________ school. I understand that during this observation, 
 (Print School Name) 
 
SpeechKids, LLC and its subcontractors and associates may be speaking with the teacher  
 
and other professionals at the school about my child. 
 
 
 

 

 

 

________________________________________   ________________ 

Signature         Date 
 
 
 
 
 
 
 
 
 
 
 


