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ESKO PUBLIC SCHOOLS


P.O. Box 10



Esko, MN 55733

Early Childhood Health and Developmental Screening

Dear Parent/Guardian,
The state of Minnesota requires that all children be screened before entering kindergarten. Screening is a sampling of skills in developmental areas, which helps determine if there are learning concerns that should be addressed before your child begins school. The recommended age for screening is 3 to 4 years old. The screening can take place at any of four locations: a physician’s office, Headstart, health services or your school district.

Esko School District invites your child to Early Childhood Screening being held Friday November 18 (8:00 am – 3:00pm). The Early Childhood screening will be held at the Apostolic Lutheran Church in Esko at 25 Church Road. Your appointment time will be scheduled when you return the enclosed Response Form. The screening office will mail and confirm your appointment time.  

Early childhood educators, school specialists, and the nurse conduct the screening program. Areas covered in this screening include vision and hearing, height and weight, developmental skills (cognitive, language, motor and social skills). Immunizations will not be given at the screening. However, the school nurse will go over your child’s immunization records and health history with you. The process takes approximately one hour. The screeners will conduct a summary interview to address any concerns regarding your child’s development and you will receive a copy of the screening results. All information will remain confidential. Early childhood developmental screening helps the school district identify children who may benefit from the district and community resources available to help their development. Early childhood developmental screening includes a vision screening which helps detect potential eye problems but is not a substitute for a comprehensive eye exam. 

Please complete the Response Form and return it in the enclosed envelope so that we can schedule your child’s screening at the most convenient time for you.

Please return it before: Tuesday November 1st. 
If you have any questions regarding Early Childhood Screening you are welcome to call the Community Education Office at 879-4038

At your appointment you must have a copy of your child’s immunizations.

EARLY CHILDHOOD HEALTH AND DEVELOPMENTAL SCREENING

RESPONSE FORM

Please complete Section A or Section B of this form and return it to the Early Childhood Screening Office in the enclosed envelope by Tuesday November 1st.
Child’s Name_________________________________     M/F _____   Birthdate_____________

Mailing            address____________________City/State/Zipcode_______________________Telephone_____________



_____________________________________

Father’s name______________________ Mother’s name____________________

Please list any food allergies____________________________________________
Section A

_______I want my child to participate in Early Childhood Screening.

We prefer an appointment:  Friday _______morning_______afternoon______either is acceptable
Screening will be conducted Friday November 18 (8:00 – 3:00) at the Apostolic Lutheran Church in Esko at 25 Church Road. 
Section B

________ I do not want my child to participate

We will not be participating because the following apply  (Please check.):

________My Child has already received an Early Childhood Screening from another Minnesota School     

                 District.                                        

________ My child attends Lakes & Pines Head Start.

________ My child attends Fond du Lac Head Start.

________ My child receives special education services through Esko School District.

Thank you in advance for your prompt response in returning the completed form by 

Tuesday November 1st:
Esko Community Education

Attn:  Esko Early Childhood Screening

P.O. Box 10

Esko, MN  55733
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