[bookmark: _TOC_250012][image: ]                     Preschool Vision Screening Form for 3 Year Olds
Observation, Distance Visual Acuity (5’ Lea) and Stereopsis (PASS2)

Name: ________________________________    Age: ______    Date:_____________________

Observation:   Appearance, Behavior, Complaint

Pass          Fail        Comments: 

[bookmark: _GoBack]
  5’ Lea Pretest – both eyes  
Identify ALL symbols?
 Yes         No

  Lap card 	 [image: ]        [image: ]       [image: ]      [image: ]

     5’ Lea Right Eye
  [image: ]         [image: ]         [image: ]    [image: ]Baseline
Flipbook
Right Eye
Identify at least 3 of 4 symbols?  Yes         No

      Yes         No

               3-Year-Olds Disk
Right Eye
Identify at least 3 of 4 symbols?  Yes         No

      Yes         No


     3R3

   
    3R2
       
   3R1

    
     3R4


           
3-Year-Olds Disk
Right Eye

Identify at least 3 of 4 symbols?  Yes         No

      Yes         No


3R8

3R7

3R5

3R6




5’ Lea Left Eye
[image: ]         [image: ]         [image: ]      [image: ]Identify at least 3 of 4 symbols?  Yes         No

      Yes         No
Baseline
Flipbook
Left Eye


3-Year-Olds Disk
Left Eye

  
    
      3L3

Identify at least 3 of 4 symbols?  Yes         No

      Yes         No

    
       3L4

    
      3L2


     3L1

  

Identify at least 3 of 4 symbols?  Yes         No

      Yes         No
3-Year-Olds Disk
Left Eye


             
3L5

3L6

3L7

3L8


5’ Lea Results per SECTION 
(Pretest, Right Eye, Left Eye):  All boxes YES = PASS.   Any NO in any box = FAIL.  
Pretest:    Pass      Fail              Right Eye:   Pass      Fail             Left Eye:  Pass    Fail
 
 Stereopsis (PASS2):   Pass          Fail  
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