


 

 

 

Child Name: ____________________________________________ 
 

The questions below are to be answered by PARENT/LEGAL GUARDIAN. 

HEALTH AND SAFETY 
We are devoted to the health and safety of you and your family.  Please tell us how comfortable 
you feel with the following necessities: 
     

I have enough MONEY to provide for my family. 
Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 
 

    

I am able to provide FOOD for my family. 
Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 
 

    

I am able to provide HOUSING for my family. 
Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 
 

    

I am able to provide or arrange TRANSPORTATION for my family. 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

     



 
 

 

Westerville Pediatric Specialists, Inc. 
575 Westar Crossing, Suite 101 
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Tel: 614/508-2223 
Fax: 614/508-2233 

 

 
VISION and/or HEARING SCREENINGS 

 
 
The American Academy of Pediatrics recommends vision and hearing screenings be done on various ages of 

children starting at age 3 years and above.  If your child has not been tested by your school system, we can 

provide those services in our office.   

 

 
 
 
I, ____________________________________________________ give my consent for my child  
                                         Parent’s Name (printed) 
 
__________________________________________, to have a vision and hearing screening performed by  
                            Child’s Name (printed)      
Westerville Pediatric Specialists, Inc. 
 
 

 
 
 
I ACCEPT the vision and/or hearing screening at this time for my child. 
 
 
 

Date ___________________   Signature _____________________________________________ 
 
 
 
 
 
 
I DECLINE the vision and/or hearing screening at this time for my child. 
 
 
 

Date ___________________   Signature _____________________________________________ 
 
 
 




