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       Referred

Comments (Appearance, Behavior, Complaints) : Child's Name (First and Last) Age
Glasses 

√ if yes

Absent 

√ if yes
Referral Information 

       Referred

       Referred

       Referred

       Referred

       Referred

       Referred

       Referred

       Referred

Facility Name:  

Facility Address: 

Date:  

       Referred

       Referred

       Referred

       Referred

       Referred

       Referred

       Referred

       Referred

       Referred

       Referred

       Referred

Screening Tool Used 

(circle): Chart 
SPOT
Plus-Optix 

Total Screened: _________

Total Referred:_________

Preschool-age (6 mo. thru 18 yrs.)

Registration Form 


