595 Millich Dr Suit 105
Campbell, CA 95008
Phone: 1.408.379.0245

www.birdandkern.com

Permission to Assess

Name of client/child:

Birth Date: Age:

Address: ZipCode

Phone Numbers:

Parent/Guardian

I give permission to Bird and Kern, speech pathologists to conduct a speech and language
assessment for my child -. lunderstand that I will
subsequently be informed of the assessment results and recommendations.

Adult client/parent/guardian signature date
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