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Screener Instructions:  Keep this page for your records and use this information to complete the MANDATORY reporting requirements which is a grant requirement from the Ohio Department of Health for Save Our Sight Funding.  Additional copies of this form are available at www.WiseAboutEyes.org. 

	Date of Screening
	Screener name
	Screening Site
	County

	Total number of children screened:__________________                   Total number of children referred for follow up:_________________                  Total number of follow up received:___________________


	Note:  Area below to be completed by certified screener prior to screening
	Observation
	Distance Visual Acuity


	Stereopsis
	Final Result of Screening
	Medical Home notified of referral?
	Follow-up care with eye doctor received?

	
	
	Initial
	
	Re-Screen
	Initial
	Re-Screen
	
	
	
	
	

	Absent
	Name
	Sex
	Age  
	Pass
	Refer


	Comments
	Right
	Left
	Recheck
	Right
	Left
	Pass
	Recheck
	Pass
	Fail
	Pass
	Refer
	Yes
	No
	Yes 
	No
	
	Pass
	Refer
	Yes
	No
	Yes
	No
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