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Diagnostic Testing 
Permission Form

I, _____________________________________, authorize the staff of the Reading Experts Diagnostic Reading Clinic to administer appropriate diagnostic tests for the purpose of ascertaining the reading-learning abilities of ___________________________. I understand that my child will be given a test to ascertain a measurable range of my child’s intellectual functioning (e.g. IQ).  I understand that all data in this evaluation procedure will remain confidential.  

_____________________________       _______________________

    Parent’s or Guardian’s Signature                     Date

_____________________________       _______________________

    Parent’s or Guardian’s Signature                     Date

Witness:

_________________________
