
c 

  

he fee for the screening is $19 for hearing and $19 for speech and language. By taking 

 

he screening procedures are outlined below. Children ages 3 years and older can 

 of 

be 

earing Screening: 

ened at 500-4,000 Hz using a calibrated audiometer 

peech and Language Screening: 

ally using a standardized screening instrument for 

lease indicate which parts of the screening you would like your child to participate in. 
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ceptionist not later than MONDAY NOVEMBER 14.  

earing ($19)  

Speech and Language ($19) 

___ Alternate phone_________ 

Parent/Guardian Signature_______________________________________________ 
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ollege of Liberal Arts and Sciences 
epartment of Speech & Hearing Sciences 

ost Office Box 751 503-725-3533 tel 
ortland, Oregon 97207-0751 503-725-9171 fax 
5 Neuberger Hall www.sphr.pdx.edu 
24 SW Harrison  

Dear Parent and/or Guardian,  

 

The International School has arranged for speech, language and hearing screenings on 

Friday November 18, 2011. The screenings will be supervised and overseen by a licensed 

speech-language pathologist, Claudia Meyer, CCC-SLP and conducted by graduate 

students in the Speech and Hearing Sciences program at Portland State University.

 

T

advantage of this program you can have your child screened with considerable savings of

time and money. Children will also be screened the familiar environment of their school 

setting.  

 

T

participate. You will receive a brief write up of your child’s results with an explanation

the findings and whether further assessment is warranted. The results of the screen will 

maintained in your child’s file at the International School. 
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Each child will be screened individu

speech and language 
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Submit this form and a check made out to PSU Speech & Hearing Clinic to any TI

re
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Child’s full name____________________________________ Date of Birth____________ 

Address___________________________________________ City__________________ 

State________ Zip_____________ Phone_____________

Teacher_______________________________________ 

Parent/Guardian name__________________________________________________ 


