Eastern Oregon Head Start

Vision Screening Results

Child Name:_________________________________  Age: __________ Center/Classroom: ___________________________  Screening Date: _____________

 Initial Screening  

 Re-screen  

Distance Screen:
Left Eye:




Right Eye:

 Pass
 Fail



 Pass
 Fail


 Re-screen



 Re-screen

 Child will not condition to test. 
Stereopsis (E Test):
 Pass


 Fail





 Refer




 Child will not condition to test. 
Overall Vision Screening Results:

 Pass
     
       Fail


 Re-screen


 Refer


Comments: ____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Screener: _________________________
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