		TST7
Corinth District
HEARING/VISION SCREENING RESULTS


	Student: 
	[bookmark: Text1][bookmark: _GoBack]     
	Grade: 
	[bookmark: Text3]     

	
School: 
	[bookmark: Text2]     
	
SY:
	[bookmark: Text4]     



A. HEARING SCREENING

	
	1ST Screening
	2nd Screening

	
	[bookmark: Check1][bookmark: Check2]|_| Pass     |_| Fail
	[bookmark: Check3][bookmark: Check4]|_| Pass     |_| Fail

	Examiner
	[bookmark: Text16]     
	[bookmark: Text17]     

	Date
	[bookmark: Text18][bookmark: Text19][bookmark: Text20]  /  /    
	  /  /    



[bookmark: Check5][bookmark: Check6]Parent Notified in case of failure:	|_| YES	|_| NO 		Date:   /  /    

[bookmark: Text9]Parental Action Taken:      			



B. VISION SCREENING 
			
	
	1ST Screening
	2nd Screening

	Screened wearing glasses
	|_| Yes      |_| No
	|_| Yes      |_| No

	Right Eye (far vision)
	[bookmark: Text21]     
	[bookmark: Text24]     

	Left Eye (far vision)
	[bookmark: Text22]     
	[bookmark: Text25]     

	Both Eyes
	[bookmark: Text23]     
	[bookmark: Text26]     

	Overall Far vision
	|_| Pass     |_| Fail
	|_| Pass     |_| Fail

	
	
	

	Overall near vision
	|_| Pass     |_| Fail
	|_| Pass     |_| Fail

	Examiner
	     
	     

	Date
	  /  /    
	  /  /    




Parent Notified in case of failure:	|_| YES	|_| NO 		Date:   /  /    

Parental Action Taken:      
