
 

STUDENT VISION SCREETING EXAM 

Indiana Public law NO. 140-1986 states that a screening be administered to all kindergarten 

students to determine defects in visual acuity, binocular coordination and refractive error.  

NAME: ______________________________ GRADE: ________________ DOB: ____________ 

SCHOOL:_____________________________ TEACHER: _______________________________ 

1. VISUAL ACUITY  NEAR RT __________________  LT________________ 

FAR RT ___________________ LT ________________ 

 

2. BINOCULAR COORDINATION  PASS ______________ FAIL ___________ 

3. REFRACTIVE ERROR   PASS ______________ FAIL ___________ 

4. OCULAR HEALTH    PASS ______________ FAIL ___________ 

 

REMARKS ___________________________________________________________________ 

RESULTS (CIRCLE ONE)  PASS  BORDERLINE  FAIL 

CORRECTED VISUAL ACUITY   RT________________ LT ___________________ 

1. IF CORRECTIVE LENSES ARE PRESCRIBED; THEY ARE FOR  

a. CONSTANT WEAR __________________   

b. DESK WORK ONLY __________________ 

COMMENTS: _______________________________________________________________ 

PHYSICAN NAME: _________________________________ PHONE: ___________________ 

ADDRESS: __________________________________________________________________ 

SIGNATURE: _____________________________ DATE: ___________________________ 


