YOUR SCHOOL EMBLEM HERE
Please fill in the information below for 
____________________________________ in room______. 
Return to XXX  by_____________________.
VISION
Date Tested:_____________
Testing Instrument:_____________
W/O Correction:__________ Right	__________ Left	____________ Both
With Correction:__________ Right	__________ Left	____________ Both
HEARING
Date Tested:_____________
Testing Instrument:_____________
_____ Right	_____ Left
HEALTH
Physician:____________________________________
Date of last physical:_______________________
Medical Diagnosis:_____________________________
Medications:_________________________________


