WORKSHEET FOR VISION SCREENING


School Year ______________

Person Screening ____________________  School ____________________ Grade ______________ Teacher _____________________  Date _____________________________

	              No.
	 Name
	Tested with 

Glasses

Yes/No
	Distance

Screening 20/30


Both  Right    Left
	Near Vision            


20/30 or 20/40 K


Both      Right    Left
	Muscle Balance


Both  Right  Left
	Rescreen

Needed
	Date of Rescreen:


Rescreening 


Both   Right   Left
	Referred

Yes/No
	Report: Rec’d

Yes/No
	Remarks

	1. 
	
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	
	
	
	

	15.
	
	
	
	
	
	
	
	
	
	

	16.
	
	
	
	
	
	
	
	
	
	

	17.
	
	
	
	
	
	
	
	
	
	

	18.
	
	
	
	
	
	
	
	
	
	

	19.
	
	
	
	
	
	
	
	
	
	

	20.
	
	
	
	
	
	
	
	
	
	








