CLEVELAND CITY SCHOOLS

VISION SCREENING

Name ______________________________________ Date of Birth: ________________

School ___________________________Teacher __________________ Grade: _______

_____With Glasses

_____Without Glasses

EYE CHART GRADES 1-12
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20/40 is considered passing for ages 7 or younger

More than 2 missed on 20/40 is failing for grades 1-3

More than 3 missed on 20/30 is failing for grades 4-12

Muscle Balance:  _______Passed
______Failed

Screener’s Signature: _________________________________ Date ________________

                Vision Screening Prior to Referral

             Updated 08/2010

