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I give permission for my child, ___________________________________, to be screened by Developmental Services Center Staff. 		(CHILD’S NAME)

					


								___________________________________
___________________________________							PHONE
Child’s Date of Birth 
[bookmark: _GoBack]	( was child born Premature, if so how many weeks) 						

___________________________________		
PARENT/GUARDIAN NAME (1)		


___________________________________			___________________________________				
STREET                                                                                                         CITY/STATE/ZIP								



___________________________________				___________________________________
*PARENT/GUARDIAN SIGNATURE				DATE


				
					

Bobbie Webb 
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bwebb@dsc-illinois.org
217.356.9176 Ex 316


[image: ][image: cid:image003.jpg@01D43958.C91F6450]Chief Executive Officer    	DSC supports people in living a rich and meaningful life.
Danielle Matthews	 		      
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