Madison County Schools
Vision Screening Results
Student’s name_______________________________ Date of screening:  ____________

Near Vision Acuity


Both eyes together:  __________________________

Pass / Fail

Far Vision Acuity



Left eye:  ____________________________



Right eye:  ___________________________


Both eyes together:  __________________________

Pass / Fail

Comments: ______________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

Screened by:  _____________________________________________
