
SCFS/BN005a rev Oct2011                                                                      LABEL 

Consent for Developmental Screening 
 

 
 

 

Child’s Name                               BabyTrac #            
 
 
Date of Birth                     

 

 
Parent/Guardian Name                                                      

 
 

 

 
 “Consent” means that (1) you have 
been fully informed of all information 

about the activity(ies) for which consent 

is sought in your native language (unless 
clearly not feasible to do so) or other 

mode of communication;  (2)  that you 
understand and agree in writing to the 

carrying our of the activity(ies) for which 
consent is sought; (3) the consent 

describes the activity(ies); and (4) the 

granting of your consent is voluntary and 
may be revoked in writing at any time.   

 

 

Developmental screening is necessary to identify if your child may need further 
evaluation to determine if he/she has a developmental delay.   

 
Your Service Coordinator will talk with you about the screening process. 

 

Information gathered will be kept in your child’s BabyNet record and will remain 
confidential.  Your child’s records may be shared among any of the BabyNet 

State Agencies, which include the South Carolina Office of First Steps/BabyNet 
Division, Department of Disabilities and Special Needs, and/or the South Carolina 

School for the Deaf and Blind.   
 
The developmental screening cannot be completed unless you provide your 

written consent.  

 

 
  I give my informed consent for BabyNet to carry out the developmental screening as described above. 

 
  I have received a copy of the BabyNet Notice of Child and Family Rights in the BabyNet System. 

 

 
 

                                                                                            
Signature of Parent/Guardian                                                              Date 

 
 

                                                                                                            

Signature of Service Coordinator                                                          Date 
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