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Permission Slip for Hearing and Vision Screening 2022 
 
Dear Parent: 
 
Hearing and Vision Screening will be conducted (by appointment only) in May and June of 2022 at the Harford 
County Health Department.  The location of the screening will be in the WIC Conference Room, on the first floor 
of 2027 Pulaski Highway, Havre de Grace, MD 21078.  A sign will be posted on the outside door. Children must be 
accompanied by a parent (or guardian over the age of 18 years) and must have this permission form completed and 
signed by the parent. 
 
*To schedule an appointment, please contact:  Melissa McLeod (443) 252-1680  
 
This is a basic screening—for children followed by eye care professionals or hearing specialists, this screening 
may not be necessary for your child. 
 
If you are unable to keep the appointment or need to cancel on the day of the screening, please contact  
Melissa McLeod at 443-252-1680 so that others may have your time slot. 
 
School________________________________________________ Entering Grade_________________ 
 
______________________________________________________________________________ 
Child’s Name                                                        BD                                Parent Contact Phone # 
 
______________________________________________________________________________ 
Street Address                                                                       Town                State          Zip Code  
 
______________________________________________________________________________ 
Pediatric Provider’s Name                                Address                                                      Phone # 
 
I am the parent/guardian of the above named child and grant permission for the Harford County 
Health Department staff to perform hearing and/or vision screening for him/her.  I am aware that this is a basic 
screening and is not performed as diagnostic testing. If there are concerns with the 
screenings, I am aware that I will be referred back to my child’s primary care provider for further follow 
up, and I will allow release of information for follow up results to be given to the Harford County Health 
Department.  
 
____________________________________________________________________________________ 
Parent’s Name (Printed)                                     Parent’s Signature                                        Date  


