
 

   

 

 

Northern Prairie Community Clinic 
Speech, Language, & Hearing 

501 N Columbia Rd Stop 7132 
Grand Forks, ND 58202 

Office: 701-777-3745 
Fax: 701-777-3845 

 

Please return the attached form to request a speech-language evaluation. The form can be returned by 
printing and mailing to our address listed above, dropped off at the above address, or faxed to the 
number listed above. 

All services will be billed through insurance. We currently accept most major insurances. If you have 
questions regarding the billing, please contact our Billing Specialist, Jasmine Hurley at 701-777-3691.  

Once the form is received, the clinic will contact you regarding additional paperwork and scheduling. If 
you have any questions regarding the services provided, please contact Jessica Foley at 701-777-3312. 

Please see our website, www.und.edu/npcc, for an updated list of clinic start dates and group session 
times. 

Thank you!  

Request for Evaluation 

http://www.und.edu/npcc


Return via mail or in person: Northern Prairie Community Clinic 501 N Columbia Rd Stop 7132 Grand Forks, ND 58202  
or Fax: 701-777-3845 

Fall/Spring Availability Schedule for Initial Evaluation 
 
Date: ____________ 

Client Name: ____________________________________________ Age: ________________      

Parent/Responsible Party Name: _________________________________________________    Phone: __________________________________ 

Billing Address: _______________________________________________________________     Email: ___________________________________ 

Insurance Information (Company & ID#): ________________________________________________________________________________________ 

Area of Concern:  

 

Cross out times you are unable to attend with an “X” 

NOTES:  
 

 

 

Time Monday Tuesday Wednesday Thursday 
8:00     

9:00     

10:00     

11:00  NO SESSIONS  NO SESSIONS 
12:00 NO SESSIONS NO SESSIONS NO SESSIONS NO SESSIONS 
1:00  NO SESSIONS  NO SESSIONS 
2:00     
3:00     

4:00     
5:00     
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