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Vision Screening
(Report for Multidisciplinary Evaluation Team)

Name: _________________________ Date: _________________

School: ________________________ Grade: ________________

_________ (Date) Normal far/near point acuity in both eyes

_________ (Date) Normal with correction

Glasses

Contacts

_________ (Date) Failed far/near point acuity

_________ (Date) Failed with correction

Comments:____________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

____________________
Nurse
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