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Please Note: The below templates is an example of vision screening forms and will need to be edited to suit the selected vision screening protocol. Furthermore, it is assumed that the vision screeners have been provided with appropriate training.

Vision Screening Consent Form


Dear Parent/Guardian, 

As part of _____________________________, we will be conducting screenings in your School 
on ________________________________.

If you would like your child’s vision checked, please fill out the consent form below, and return it to  school by ______________________.

If your child fails the vision screening, it will be recommended that they see an optometrist or 
ophthalmologist for further testing, and this can be arranged for you at ____________________.

If you would like any information regarding the screenings please contact _____________________________________ on __________________________________.


Yours sincerely,

________________________

________________________





	Child’s Name:
	

	Date of Birth
	

	Class / Teacher’s Name
	


I give permission for my child to undergo a vision screening test.

	Signature of Parent / Guardian:
	
	Date:
	____ / ____ /____


               
[bookmark: _GoBack]Vision Screening Results (Children)

Dear Parent/Guardian, 

As part of _____________________________, we conducted a vision screening in your School.

Please find the results of the vision screening for your child:


	Child’s Name:
	

	Date of Birth:
	

	School:
	

	Class/Teacher:
	

	Date of Vision Screening:
	



	
	Your child has normal vision, and at this time does not require further vision testing.



OR

	
	It is recommended that your child sees an optometrist for further vision testing. Vision screening showed they had trouble with:



Please contact __________________ on ____________________, or your local optometrist to arrange an appointment



Please note: A “vision screening” is not a complete eye examination. While it does contain a series of tests to identify if there is a weakness in your child’s eyes that may affect their vision, it does not involve checking the health of the eye.

	Signature of Screener
	
	Date:
	

	Name of Screener
	




Vision Screening Results (Adults)

Please find the results of your vision screening with _____________________________ today.


	Name:
	

	Date of Birth:
	

	Date of Vision Screening:
	




	
	You have normal vision, and at this time do not require further vision testing.



OR

	
	It is recommended that you see an optometrist for further vision testing. Vision screening showed that you had trouble with:



Please contact __________________ on ____________________, or your local optometrist to arrange an appointment



Please note: A “vision screening” is not a complete eye examination. While it does contain a series of tests to identify if there is a weakness in your eyes that may affect your vision, it does not involve checking the health of the eye.

	Signature of Screener
	
	Date:
	

	Name of Screener
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Please note: This template is not an inclusive list of tests to be performed in a vision screening and therefore the template may need to be adapted to suit the selected vision screening protocol.  All failures should be referred to an Optometrist or Ophthalmologist

Screening Record Keeping Document

	Name of Screener
	
	Location of Screening
	
	
	F = Fail
P = Pass
	
	

	Date of Screening
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Name
	Age
	Sex
	Diabetes
	Symptoms
	Signs
	Trachoma
(GRADE)
	Near 
VA
	Presenting 
VA (R/L)
	Plus lens
	Binocular 
vision 
	Colour 
vision
	Refer
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