
Communication and Learning Connections 
Offering Speech & Language Services, Reading Intervention and Consulting 

813.838.2852	 	 corislp@gmail.com 
_____________________________________________________________________________________ 

Speech/Language and Hearing Screenings 
What is a speech/language and hearing screening?  A speech-language screening consists of 
assessing a child's articulation, fluency, voice, language and hearing skills to determine if there 

is a need for further evaluation. A child may need a speech-language screening if there are 
concerns regarding the above mentioned areas or if a child is not meeting age excepted speech 

and language developmental milestones. Speech/language and hearing screenings can be 
critical to identifying delays and/or disorders and obtaining early intervention to improve a 

child’s communication skills. !
Communication and Learning Connections, LLC is offering speech/language and hearing 

screenings to Kids’ Stuff Preschool students for ages 3-5. The screening is conducted by an 
ASHA (American Speech-Language Hearing Association) certified and state licensed Speech 
Language Pathologist. The screening includes an informal assessment of speech/articulation, 

voice and fluency skills, oral motor function skills, and basic  
receptive/expressive language skills as well as a hearing screening.  !

Screenings will be conducted at Kids’ Stuff Preschool with parent permission on  
FRIDAY, OCTOBER 10, 2014. Interested families can sign up by completing the bottom portion 

of this page and send in a payment for the screening cost ($25).  
Results will be given to parents 7 business days following the screening. !

Thank you, 
Cori Dobrzanski, M.S., CCC-SLP 

Owner/Speech-Language Pathologist 
____________________________________________________________________________________ 

Please complete this portion and return to Kids’ Stuff Preschool.  
Make check payable to: Communication & Learning Connections !

Child’s Name: ________________________________	 DOB: _____________	 Age: _____ 
Parent’s Name: _______________________________	 Phone number: ____________________ 
Teacher’s Name: ______________________________ !
Parent concerns: (Check all that apply) 
___ Articulation (Speech Sounds)	 	 	 	 	 ___ Voice (Hoarseness) 
___Receptive Language (Understanding)	 	 	 	 ___ Fluency (Stuttering) 
___ Expressive Language (Using words/forming sentences)	 	 ___ Hearing 


