
               Early Learning Coalition of Escambia County     

 Health Screening Consent 

 

Your child has the opportunity to participate in a Free Vision, Hearing, Height & Weight Health Screening 

provided by the Early Learning Coalition of Escambia County.  The mission of the Coalition health services staff 

is to partner with you to get your child started on the road to success by promoting health and wellness.  

Health information is confidential and may be shared with your consent to the following: 

 

Children’s Medical Services  Escambia County Health Department Families First Network 

Department of Children & Families FL Diagnostic &Learning Resources  Early Steps  

Escambia County School District Division of Early Learning School Readiness/VPK Program Providers 

 

Children who are 2,3,4 & 5 yrs. old will receive screenings. You will receive a letter notifying you of the results 

of your child’s screening and follow up that may be needed.  The Coalition is willing to assist parents with a list 

of community resources, if the screening results indicate your child may need a referral for further evaluation. 

If you have any questions or concerns, contact our office at 850-741-8095. 

                                   _________________________________________________________________________                   

                                                                 Vision                                                                

                                                                Hearing                                                             

                                                                      Height & Weight                                                         

 

                    I give the Early Learning Coalition of Escambia County consent to health screen my child. 

 

 

Parent/Guardian Name: _______________________________________________________________ 

 

 

Child: _____________________________________M/F________DOB: ________________________ 

  

 

 

Parent’s email: _________________________________________ Daytime phone: _______________   

 

Parent signature: _______________________________________ Date: ________________________ 
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