| Alabama Lions Sight Conservation Associafion | g
Child Vision Screening Record
School

R—

“MOTE TOPARENTS: Alabama Lions Sight Conservation Associatiey, in conjunction with-the lecal Lions Club-andfor pariners will be conducting - -~
a vision screaning af your child's school or preschool. This screzning is 8 method for detecting possible vision probleme. 1t is NOT a fully dilaied
sye exam. If vour child is deemed to have falled the screenig, vou may be contacted by & representative from Sight Savers of Alabama or your
local Lions Ciub fo discuss the screening resulis and ensurs that your child has proper access 1o care. Please assist with the scresening by fifling
ouf thetop portion of this form and returning back to the school. Al children will be screened unless a parent chooses to opt out of the scresning.
If vou would lilke more information, please contact the school or Alabame Lions Sight at (800} 85-SIGHT.
SECTION 1 (To be completed by Parent or Guardian) | do not want my child 1o pariicipate. O

Chiid's intormation
Lasi Mame Fiyst Nams O Male [ Female DOB Age
Phone 1 ( ) Phone 2 { }
Address_ .. _Apt# . City SR
Sinte Zip County
Classes lost or broken? [

Does your child wear glasses or contacts? I yes [ no
if yes, please ensure child is wearing glasses or contacts on date of screening.

Doss he/she wear thern for; O Distance vision [0 Close-up vision L"Both
I Check Iif you alrsady know your child has serious vision problems or an eye dissase. - EW

1 Has your chiid had an eye exam in the past 12 months? O yes O no
Have vou noticad any abnormalities in your child's behavior such 28 squiniing, excessive blinking, head tilfing, eiz.
or has your child had complaints of nauses, dizziness, headachas, blurred vision, efc.? if yes, please explain:

s

De you nead financial assistance with eya cars? O yss I no

SECTION 2 (To be completed by Vision Scraener)

i FIRST VISUAL ACUITY SCREENING -Scresner Completes BEHAVIOR - Screener Complstes |
Right Eve: 20/ Left Eye: 20/ Passing Line 3-5 years: 20/40 , - . . |
e M Y e 6 years+: 20/30 Ltsthany beh_a\éonal obsas:a%ms
LI Contacts or glasses womn Scraenar Egc iy i exufeswe
€ : nking, head iiling, etc.

i

SECOND VISUAL ACUITY SCREENING -Screener Compleies
Passing Lins 3-5 y=ars: 20/40

Right Eye: 20/ lefi Eye: 20/
0 Not necessary to sorean B ymana: 2000
O Unable to scresn
O Contacis or glasses worn Scrasner: FOLLOW-UP - Screener Compistes
i Referred o Sight Savers?
MUSCLE BALANCE - Screener Compistes Cyes [1no

First scresning: [ Pass D Fail 1 o
Second screening: I Pass [I Fail %efzrragt:{:oca& wions Ciub?
i Unable 1o screen Screener: ¥aE M}

B ——



