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PERMISSION TO ENROLL IN SPEECH IMPROVEMENT CLASS

Dear Parent,                                               


Date:______________
Your child was recently recommended for the Speech Improvement Class by his/her classroom teacher.  

About the Class

The class is offered to students who show mild speech differences that do not significantly affect communication, self-esteem, and educational achievement. This is a short-term class. Placement and practice methods are individualized for each student, as appropriate. If adequate progress is made, the research indicates that your child will make further improvements without enrollment in Special Education (speech therapy).  If progress is limited, other interventions may be considered. Classes generally last for 4-6 weeks. You will receive a progress report at the end of this period.
If you have any questions, please call or email me.

Thank you in advance for your support in improving your child’s speech skills!
Sincerely,

XXXXXXXXXXXX
Speech-Language Pathologist

Phone#: _______________________


Email:___________________
------------------------------------------------------------------------------------------------------------

Student’s Name _______________________ Teacher __________________________

_____I am not interested in the class at this time.  
_____I would like to enroll my child in the Speech Improvement Class. I understand that this class is not a form of special education (speech therapy) services.
Parent signature _________________________________ Date _________________
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TEACHER NOTIFICATION OF SPEECH IMPROVEMENT CLASS

Dear Teacher,






Date:______________
One or more of your students has been recommended for the Speech Improvement Class , which will focus on improving speech skills.  Both you and the student’s parents may be asked to practice speech techniques/drills.  If adequate progress is made, the research indicates that your student will make further improvements without enrollment in speech therapy.
If you have any questions, please stop by or email me.

Thank you for your support in improving your student’s speech skills.

Sincerely,

XXXXXXXXX
Speech-Language Pathologist

Phone#: _______________________


Email:___________________
Students recommended for Speech Improvement Class :                        Sound Errors:
____________________________________



_________________
____________________________________



_________________
____________________________________



_________________
____________________________________



_________________
____________________________________



_________________

____________________________________



_________________

____________________________________



_________________

____________________________________



_________________
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SPEECH IMPROVEMENT CLASS PROGRESS REPORT
Dear Parent and Teacher,                                               

Date:______________
Your child participated in our Speech Improvement Class, which focused on improving speech skills.  This offering was a short-term service for students who show mild speech differences that do not significantly affect communication, self-esteem, and educational achievement.  The Speech Improvement Class has met and your child has received intensive interventions.  
Your child:

 ________completed the course, which targeted his/her production of the following sound(s) in words, sentences and conversation: _______________.
________should continue in the course, which is targeting his/her production of the following sound(s) in words, sentences and conversation:_______________.
Recommendations:

________ Adequate progress was made.  The research indicates that your child will make further improvements.  Please continue to remind him/her to use the corrected speech pattern and provide a good speech model for him/her to imitate.  Extra homework sheets are attached to help you begin a home program.

________ Adequate progress is being made.  Your child should continue with the program for an additional 4-6 weeks.
________Progress was limited.  We will meet to determine a plan of action.
If you have any questions, please call or email.  Thank you in your support in improving your child’s speech skills!
Sincerely,

XXXXXXXXXXX
Speech-Language Pathologist

Phone#: _______________________


Email:___________________
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SPEECH IMPROVEMENT CLASS HOMEWORK LETTER

Dear Families:

Home practice is a critical component of every child’s success in speech production.  Children who practice their speech skills at least 4 days a week improve significantly more than children who do not.  Therefore, I strongly encourage you to work with your child for 5 – 10 minutes per day.  
Speech articulation is a habit, a behavior we engage in automatically. When we are learning a new skill, it benefits us to move slowly and deliberately. This is true for many skills, such as eating, riding a bicycle and swimming. Through regular practice, we teach our muscles these habits until the movements become automatic and we can engage in the skill without thinking. This applies to speech articulation as well. For speech and other skills, practice makes perfect. 


Please practice with your child.  You will be helping your child with an important life skill.
Sincerely,

XXXXXXXXXX
Speech-Language Pathologist

Phone#: _______________________


Email:___________________















