
 

PERMISSION TO SCREEN  
 
The Regional Office of Education #12  in accordance with the Illinois State Board of Education’s Preschool For All 
Grant, will need to screen each child for a preschool program. This screening is done in a play atmosphere where 
teachers use an assessment tool to help place children in a program that is best suited for them. Results of each 
screening will be shared with parents/guardians upon completion of assessments, and will give everyone a clear 
picture of the developmental track each child is on. 
 
*************************************************************************************** 
 
I understand that my child’s screening and all other information will be used in order to determine eligibility for 
the pre-k classrooms.  I also understand that my request for a specific pre-k classroom will be taken into 
consideration upon determination of eligibility, and will be considered but may not be available for my child at 
this time, where a second or third choice will be offered. Should I turn down a position for my child, his/her 
name will go directly to a waiting list. 
 
 
I understand and agree to the above statements and give my permission to the ROE #12 to screen my child. 
 
 
__________________________________________________                                                ______________ 
 Parent or legal guardian signature                                             ​Date 
 
 

 


