Upshur Human Resources, Inc.

8 Cleveland Ave.

Buckhannon, WV  26201

(304) 472-2016

CONSENT FOR CHILD TO RECEIVE SCREENINGS AND EXAMINATIONS

I, ___________________________________________________, hereby give my consent for the child listed below to receive the screening tests and examinations checked below, and for transport of the child to and from the services as needed.  I understand that these services are deemed necessary or advisable by the Head Start program, and that I will be informed of any results

This consent is valid for one year after the date signed.  The purpose of this consent form has been explained to me.

                            Hearing Test (Audiology) ____ YES   ____ NO  

               Dental Examination____YES   ____NO
Vision Test ____YES  ____NO
Child’s Name__________________________________ Date of Birth_______________

Signature of Parent/Guardian:_________________________________ Date:__________
If you have noticed possible problems with dental, vision, or hearing please note below:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
