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Child’s Name  __________________________________ 
 
 
 
Date of Observation _____/_____/_____ 
 
 
 
Performed By  _________________________________ 
 
 
 
Screening Tool  ________________________  
   If child wears glasses, test without glasses 
 

 
Results 

 
Left Eye: 20/_____ 
Right Eye: 20/_____ 
 
Does the child need to be re-screened? [    ] Yes [    ] No 
 
Is follow-up recommended?  [    ] Yes [    ] No 
 
 
Comments:    _____________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 


