HILL-KLEESPIE LLC
SUSAN HILL, M.Ed. ECSE

Screening/Observation Release Form

l, , give permission for Susan Hill (Hill-Kleespie LLC) to
perform the following services for my child:

Name Date of Birth

PLEASE CHECK:
o To observe my child in his or her classroom

o To administer the BRIGANCE developmental screening. A classroom
observation will take place prior to the BRIGANCE.

All information will be shared with Hebrew Education Alliance staff but will
otherwise be held in confidence by Susan Hill. | release Susan Hill from all liability

pertaining to the disclosure to my child’s school of information relating to this
screening/observation.

Parent/Guardian Signature

Date

Email

SUSANHILLCONSULTING(@MSN.COM

303 400 2954



