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Date
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Student: D.OB.: / / Student Number:
School: 00 ContactPerson: ___ Phone:
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___ Attach copy of Eye Report* (PCS 2-821). This form must be completed and reviewed by the Communication Disorders
Program before a functional vision evaluation can be requested. The date of the eye exam must be current and have been
performed by a Florida optometrist or opthamologist.

1.
__ Attach copy of Informed Notice and Consent for Reevaluation (PCS 2-1653-A) /OR

Attach copy of Informed Notice and Consent for Evaluation (PCS 2-105)

(Once school has been notified student meets medical criteria for a functional vision assessment, send consent forms to
the Lead Teacher of the Visually Impaired via fax (727) 793-2735.

Date consentsigned: ____ Date consent received by Communication Disorders:

EVALUATION ASSIGNMENT

VI Teacher assigned to evaluate:

__ Functional Vision Assessment ___Learning Media Assessment

11l. EVALUATION RECOMMENDATION

___FVA and LM Assessment completed by on
(VI Teacher) (Date)

____ O&M screening requested
date)

A copy of the written report is submitted to School Staffing Coordinator and provided to parent.
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FUNCTIONAL VISION EVALUATION

1. The referring person shall initiate the Request for Functional Vision Evaluation. In addition to the written
information in Section 1, attach completed copies of:

* SAS| demographic and ESE
e Eye Report/Parent Release form (PCS 2-821)

¢ Informed Notice and Consent for Evaluation (PCS 2-105) OR
Informed Notice and Consent for Reevaluation (PCS 2-1653-A)

2. If you are notified the student meets the medical criteria for a Functional Vision Assessment, have the appropriate
consent form completed.

3. Once the evaluation is completed, a copy of the written report will be provided to the school and the parent.

4.  The staffing folder is prepared for an eligibility staffing by school staff. If the student is in an ESE program and
is not being recommended for VI service, the parent is notified by school personnel at an IEP meeting.
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