
Kentucky Commission on the Deaf and Hard of Hearing (KCDHH) 

Sign Language Proficiency Interview (SLPI) Results  

Release Form 

 

By signing this form, I authorize Kentucky school for the Deaf (KSD) to release 
my SLPI results to KCDHH for the sole purpose of record keeping. I understand 
that only the KCDHH agency and its staff will have access to my results in the 
database.  

 

I _________________________ hereby release my Sign Language Proficiency 
Interview (SLPI) results to Kentucky Commission on the Deaf and Hard of 
Hearing (KCDHH).  

  

___________________________________ 

Signature  

 

___________________________________ 

Date  


