
RELEASE FOR KINDERGARTEN SCREENING 

 

I give my permission for my child, ________________________________, 

to be screened by the teachers at Village Christian Academy. 

 

___________________________    __________________________ 
                     Parent Signature                           Date 
 
 
 
Please indicate where your child is enrolled: 
 
_____ Village Baptist Preschool/Teacher Name_______________________ 
 
_____ Other Preschool/Name of School_____________________________ 
 
_____ Home School 
 
 
                      
 


