
 

 
Children's Advisory Network is a local non-profit organization providing screenings in 

local schools to identify speech, language, hearing, and vision challenges. KidSight is partnering 
with Children’s Advisory Network to provide the screening equipment and collect data on vision 
failures and referrals only. You will be provided with a written report after the screening with 
results and recommendations. If you have any questions, please feel free to call Karen Todd, MS, 
CCC-SLP at 720-231-3964.  

 

 

 

 

Screening Permission and Release of Information 

I _____________________________ hereby consent for my child to participate in the 
(Parent/Guardian Name) screening at Joyful Mission Preschool and agree to have the results and 
report shared with the school administration and teachers.  

_____________________________ ________ ___________________ ______________  

Child Name                                         Age             Birth Date                  Days/room 

_____________________________                       ___________________________ 

Parent Signature                                                   Day Phone  

My child has tubes in their ears: no       yes 
I have concerns about my child’s speech or language: no yes, what ___________________ 

 

 

 

 

 

karent@canofcolorado.org • Fax: 720-513-9705 • Call/Text: 720-231-3964 

Your child’s screening includes:  

• Hearing: (1) OAE or Pure tones screened at 20db for the tones 1,000, 2,000, and 4,000, (2) 
Tympanometry tests for possible fluid in the ears, and (3) A visual examination if needed.  

• Vision: Testing includes farsightedness, nearsightedness, astigmatism and Anisometropia  
• Speech: by repeating words, listening to conversation, and asking questions.  
• Language: Identifies difficulties with following directions, vocabulary, grammar, processing, or 

repeating sentences. Standard screens: Fluerty, CELF, or Quils **Cost below  

 

Screening Dates: September 1st and 2nd 
_______ $10 per student includes hearing, vision, and speech screening  

OR 

______$35 per student includes hearing, vision, speech, and language screen 

*By initialing the option wanted, you authorize us to charge your account* 

 


