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VISION SCREENING ROSTER 
 
Classroom:       
 
3-year-olds: use 20/50 book 4- & 5-year-olds: use 20/40 book  *If a child has glasses, they must wear them during the 
screening 

Name 
Last  First 

Date of 
Screening 

 
Glasses (if 
applicable) 

 
 

Results Comments 

 
1. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
2. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
3. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
4. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
5. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
6. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
7. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
8. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
9. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
10. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
11. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
12. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
13. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
14. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
15. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
16. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
17. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 

 

 
18. 

 RX: Yes    No 
Wearing: Yes    No 

R:  Pass Fail  CNT  
L:  Pass Fail  CNT 
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ABC of Potential Vision/Eye Problems: 
Appearance  

• Crossed eye 
• Regularly watering eyes 
• Red-rimmed, encrusted or swollen eyes 
• Drooping eyelid 
• White pupil  
• Possible eye injury 

 
Behavior sign  

• Body rigid when looking at distant objects 
• Thrusting head forward or backward while looking at distant objects 
• Tilting head to one side 
• Peeking past the occluder during vision screening 
• Squinting or frowning 
• Excessive blinking 
• Closing or covering one eye 
• Holding objects very close to one or both eyes 

 
Complaint Sign 

• Headache, nausea or dizziness 
• Blurred of double vision 
• Burning, scratching or itchy eyes 
• Sees blur when looking up after close work 
• Unusual sensitivity to light 
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