Sumter County Schools Hearing and Vision Screening
Year 2019/20
[bookmark: _GoBack]Name:________________________				Grade:_________	
Teacher:______________________				Gender: ________

	Vision

___ With glasses
___ Without glasses
___ Contact Lens

Right eye ___ passed
               ___ failed

Left eye ___ passed
              ___ failed

Both eyes___ passed
               ___ failed

Examiner: ___________________

Date: ______________________

	Hearing

Left ear ___ passed
              ___ failed


Right ear ___ passed
               ___ failed







Examiner: ___________________

Date: ______________________

	Second Screening

Right eye __________

Left eye ___________

Both eyes __________

Examiner: __________________

Date: _____________________

	Second Screening

Left ear __________

Right ear _________



Examiner: ___________________

Date: ______________________

	Comments:



	Comments:




