
Parent Authorization Form

I  __________________________________________ give/ do not give Gifts, Speech, Language & Reading 
          Parent or guardian

Specialists, Inc. permission to share information regarding ________________________________________
                                                                                                                                                                                              Child’s name

evaluation results and progress in therapy with administration and teachers at _________________________

_________________________________________.
                                                    School

_________________________________________                                  _____________________________
Signature                                                                                                                                                               Date


