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VISION SCREENING
Date:______________
Name:______________________________ Date of Birth:_________
School:________________________________
Results (circle one): 	Pass	Fail	Need rescreen	Completed results pending
Screened By: _______________________
Circle one:	Head Start Staff		School Nurse	Other____________

Date Rescreened: ____________________
Results (circle one): 	Pass		Fail		Need Formal Evaluation
Screened By: _______________________
Circle one:	Head Start Staff		School Nurse	Other____________

Follow up evaluation		yes		no 
Results___________________________
Received glasses		yes		no 
Staff Signature _________________________________
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