LOCAL EDUCATION AGENCY (SCHOOL SYSTEM)________________COUNTY______________

SCHOOL NAME _______________________________________________TOWN_________________

FORM COMPLETED BY:  NAME/TITLE:________________________________PHONE # ________

ADDITIONAL DATA COLLECTION FOR VISION SCREENING 

This report will provide additional information on the screening procedures that result in treatments that are essential to learning in the school setting. Complete one form for each school. See the reverse side for instructions and definitions.

 

Every child for whom there is a "referable finding" for vision screening, please complete the following information.

 

	a.Grade
	b. Child's ID (preferably not name)
	c.General

screening
	d.Near Vision
	e.Muscle Balance
	f.Obser-vation
	g.Problem not confirmed
	h.Problem  confirmed
	i.Result of referral is unknown

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


The Identifying Information should be consistent with that on the School Health Screening Report that is submitted from a school, namely

LOCAL EDUCATION AGENCY (SCHOOL SYSTEM): Give the official designation, such as Portland, SAD #1, Union #44, CSD #9)

 

COUNTY:  Please give the county in which the school is located. This may differ from where the LEA Superintendent's office is located. 

 

SCHOOL NAME and TOWN: 

 

FORM COMPLETED BY:  Give your NAME/TITLE and PHONE NUMBER through which you can be reached.

 

Following is the interpretation of the flow of the screening information and results.

 

a. a.      GRADE Use K, Grade #. Other notations may include U = Ungraded; S = Special Education; V = Vocational Technical Center. Multiple grades can be included on the form.

 

b. b.      Identify each child, such as using initials or some coding. This is used only for unduplicated count in data analysis.

 

( each of the following screening procedures that were outside of normal limits for the child:

c. c.      General Screening: Screening that has been required traditionally, namely distance acuity with the Snellen chart.

d. d.     Near Vision: Using acceptable instrument

e. e.      Muscle Balance: Using acceptable instrument

f. f.       Observation: Using history or observation list at the time or screening or by referral if child were in the original screening group for the grade. 

 

 

Children who are screened have one of the following results:

|

At the time that this data report is due, each child with a referable finding is included in one of the following categories. The totals of number of children in each category equals Referable Findings on the original screening report for the school

|
	g. Seen by health care professional, problem not confirmed. Children with this result would be considered "within normal limits". (see #5 on screening report)
	h.Seen by a health care professional, problem confirmed. Children with this result would be expected to be under observation or treatment. (see #6 on screening report)
	i. Result of referral is unknown or child is lost to follow-up for this report. (See #7 and #8 on screening report)  Examples: child may have an appointment, may have been seen and the report not returned to the school, or the parents may have taken no action; the parent was not notified of the referable finding for some reason, such as unable to locate, moved.


 

 

