iﬁ -LLaunch

U- Launch Childcare with a Home Start

PARENT CONSENT FOR CHILD TO RECEIVE SCREENINGS

I , give my consent for the child named
(Parent’s Name)

below to receive the screenings checked off below, offered by the Childcare Educator Operator of the
Childhood Development Home. I understand that these services are deemed necessary or advisable by the

program. I further understand that I will be informed of any results demonstrated by the screening.

This consent is valid for two hundred and seventy (270) days after the date signed.

(Name of Child) (Date of Birth)

Health Screenings to Be Offered (Please check off approved screenings):
[1 Developmental Screenings (ASQ/ASQ-SE)
[1 Phonological Awareness Literacy Screening

(PALS)

Signature of Parent/Legal Guardian:

Verbal Signature of Parent/Legal Guardian:

Relationship:

Date:

*A verbal consent can be obtained due to COVID-19 restrictions or other health crisis.*

For U-LAUNCH: CDHA Staff Only

I , have explained to
(Staff’s Name) ( Parent’s Name)

The purpose of this consent form, and the nature of the screenings is for the child enrolled in U-Launch

Childhood Development Homes’s Division of Childhood Development Homes Association program may

receive.
Signed: Date:
This is valid during the (enter date in years) School Year.

Revised 1/17/24




