
Request for Screening  
in Benton-Franklin Counties 

Child’s Name:  _________________________________________________ DOB:  _______________ 

Gender:    M _____   F  _____   Parent/Guardian(s) Name:__________________________________ 

Language:     English      Spanish       Other __________________ Interpreter Needed _________ 

Home Phone: ______________________________   Cell: _______________________________________ 

Address: ___________________________________________  City:  _______________________________ 

 Under 36 Months  

Submit to Local Lead Agency 

See Reverse for contact information 

  Over 36 months: 

Submit to  Local School District 

See reverse for contact information 

Please Check Area(s) of Concern:                                                               
 

 Cognitive/Problem-Solving            Social/Emotional/Behavior           Gross Motor            Fine Motor 

 Speech/Language         Adaptive/Self-Help         Vision         Hearing         Other: ______________ 

If hearing and/or vision is a concern, please additionally refer to a  

medical specialist for further evaluation.  

Specific Concerns/or Diagnosis: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Contact Information of Person Requesting Screening 

Name/Agency: ___________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City: ________________________________________ State: _____________ Zip: ____________ 

Phone:________________________ Cell: _______________________ Fax: ________________________ 

 

**Please attach copy of developmental screen if completed** 

Date:_____________ 



Pasco School District  
Special Education Services 

1215 W. Lewis St. 

Pasco, WA99301  

Phone: 509-543-6703 

Fax: 509-543-6706 

1455 Fowler St.  

Richland, WA 99352 

Richland School District  
Special Programs 

615 Snow Ave.  

Richland, WA 99352  

Phone: 509-967-6050  

Fax: 509-942-2443 

Over 36 Months 

Under 36 Months 

Kiona-Benton School District 
Special Services  

1105 Dale Ave.  

Benton City, WA 99320  

Phone: 509- 588-2024 

Fax: 509-588-2905 

Phone: 509-783-1131  

T Free: 800-210-0313 

Finley School District  
Special Services  

224606 E. Game Farm Rd.  

Kennewick, WA 99337 

Phone: 509-586-3217 

Fax: 509-586-4408 

Prosser School District  
Special Services 

1109 Mead Ave 

Prosser, WA 99350 

Phone: 509-786-1820 

Fax: 509-786-9672   

Patterson School District  
Special Education Director  

51409 Prior Ave.  

Patterson WA 99345 

Phone: 509-875-2601 

Fax: 509-875-2067 

North Franklin School District 

Special Services  

PO Box 829  

Connell, WA 99326  

Phone: 509-234-9218 

Fax: 509-234-9204 

Kahlotus School District 
Special Services Manager 

PO Box 69 

Kahlotus, WA 99335  

Phone: 509-282-3338 

Fax: 509-282-3339 

For Other Counties or Questions 

Kennewick School District 
Keewaydin Discovery Center    
Children aged 3-5  
125 S. Conway Pl.  

Kennewick, WA  99336 

Phone: 509-222-5028 

Fax: 509-222-5056 

Children over 5 

Please send to Neighborhood                  
School  

Special Services Department 
           3918 W. Court St. 

           Pasco, WA 99301 

 

          Special Services Department 

          755 Maple St.  

          Burbank, WA 99323 

Benton Franklin Local Lead Agency 
Benton Franklin Infant Toddler Program  

 Fax: 509-783-4883  

                            Phone: 1-888-547-8441 

                 Fax: 509-544-5798 Under 36 Months  

                        Fax: 509-543-3328 Over 36 Months  

Phone: 509-545-8571 ext. 215 

                            Fax: 509-542-1798 

Educational Services District 123  

Columbia Burbank  
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