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Name: _____________________________   Homeroom: _______________________   Grade: ________


Hearing Screening
Instrument: Audiometer



Vision Screening	Chart      E    H     S




If an attempt is made to condition a severely handicapped child for hearing/vision screening and no response can be obtained, a quantitative description of the child’s hearing/vision must be completed by an individual who works with the child.





Describe any additional behaviors in hearing/vision that should be considered in assessment and educational programming.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Follow-UpSignature/Initial
  ______________________________     ______
  ______________________________     ______
  ______________________________     ______

___ Comment ____________________________________
___ Referral Letter to Parent #1
___ Referral Letter to Parent #2
___ Appointment with Dr. _________________ on ______
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VISION

Examiner: Date:

YesNo

11. Does subject use a visual searching technique 

when objects are placed out of sight?

7. Does subject look at pictures in a book?

8. Do eyes and head turn toward a light that is 

introduced?

9. Does subject watch own hand movements?

10. Does subject look at self in mirror?

6. Does subject look at an object when placed 

before him?

1. Does subject follow an object with eyes?

2. When using a pencil, crayon, paintbrush, etc., 

does subject follow markings with his eyes? Is 

tracking evident?

3. Does subject pick up objects from table or floor?

4. Does subject reach for objects when handed to 

him?

5. Does subject grasp objects unaided or without 

direction from teacher?
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		VISION

		Examiner:				Date:

								Yes		No

		1. Does subject follow an object with eyes?

		2. When using a pencil, crayon, paintbrush, etc., does subject follow markings with his eyes? Is tracking evident?

		3. Does subject pick up objects from table or floor?

		4. Does subject reach for objects when handed to him?

		5. Does subject grasp objects unaided or without direction from teacher?

		6. Does subject look at an object when placed before him?

		7. Does subject look at pictures in a book?

		8. Do eyes and head turn toward a light that is introduced?

		9. Does subject watch own hand movements?

		10. Does subject look at self in mirror?

		11. Does subject use a visual searching technique when objects are placed out of sight?
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1st Screen 2nd Screen

Follow-Up 

Screening

Glasses? Yes/No Yes/No Yes/No

Both Eyes 20/ 20/ 20/

Left Eye 20/ 20/ 20/

Right Eye 20/ 20/ 20/

Far Vision Pass/Fail Pass/Fail Pass/Fail

Near Vision Pass/Fail Pass/Fail Pass/Fail

Examiner

Date
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				1st Screen		2nd Screen		Follow-Up Screening

		Glasses?		Yes/No		Yes/No		Yes/No

		Both Eyes		20/		20/		20/

		Left Eye		20/		20/		20/

		Right Eye		20/		20/		20/

		Far Vision		Pass/Fail		Pass/Fail		Pass/Fail

		Near Vision		Pass/Fail		Pass/Fail		Pass/Fail

		Examiner

		Date
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HEARING

Examiner: Date:

YesNo

7. Is imitation of speech present?

8. Does subject's eyes and/or head turn toward a 

voice?

9. Does subject react to (not necessarily stop) an 

activity when he hears "No! No!"?

10. Does subject attend to songs sung to him?

1. Does subject respond to noise, i.e. ringing bell, 

rattle, etc.?

2. Does subject respond to name when called?

3. Does subject interact verbally or with gestures?

4. Can subject identify body parts on verbal 

command?

5. Does subject repond to simple verbal 

commands?

6. Can subject point to person or objects when 

asked?
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		HEARING

		Examiner:				Date:

								Yes		No

		1. Does subject respond to noise, i.e. ringing bell, rattle, etc.?

		2. Does subject respond to name when called?

		3. Does subject interact verbally or with gestures?

		4. Can subject identify body parts on verbal command?

		5. Does subject repond to simple verbal commands?

		6. Can subject point to person or objects when asked?

		7. Is imitation of speech present?

		8. Does subject's eyes and/or head turn toward a voice?

		9. Does subject react to (not necessarily stop) an activity when he hears "No! No!"?

		10. Does subject attend to songs sung to him?








