
Dear Parents, 
 
Allison Fears, M.S. CCC-SLP and Susan Braun, M.S. CCC-SLP  will be 
conducting speech and language screenings this year.  Allison is a 
Speech/Language Pathologist with 8 years experience.  She has worked at 
Kosair Children’s Hospital and Harvey Browne Preschool. Susan is a speech 
pathologist with 6 years experience.  She has also worked at Kosair Children’s 
Hospital. The speech/language screenings are optional, but we would like to 
encourage you to take advantage as speech and language is so vital in the 
educational process, and early intervention can have a huge impact on later 
learning.  
 
The cost of the speech and language screening this year will be $20.00.  
Screenings will take place in two phases.  Screenings for 4’s and Kindergarten 
children will begin mid September. Two and three year old children will be 
screened beginning early in October.  You will receive the results of the 
screening and will be contacted by Allison or Susan if any additional follow-up 
(i.e. formal evaluation, etc.) is recommended.  Allison and Susan will provide 
speech/language evaluations and therapy at school on a fee for service basis or 
can provide you with outside resources if you wish to pursue services elsewhere. 
 
If you want to take advantage of the speech and language screening, please fill 
out the following form and return it to school.    
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Please enclose this form and $20.00 in a sealed envelope with Allison Fears’ 
name and your child’s name on the outside by Sept. 8th if you are interested in a 
speech/language screening for your child.  Please make checks payable to 
Allison Fears, CCC-SLP. 
 
  
Name __________________________Birthdate______________________ 
(please print) 
 
Address_________________________________Phone________________ 
(please print) 
 
I would like speech and language screening for my child. 
 
______________________________________        ____________________ 
Parent Signature                                                                   Date 


