Fax this information to the student’s school.
Patient age:
__ __ years
Patient gender (mark one):
(1 male
2 female

Distance visual acuity (habitual correction):
OD: 20 / __ __ __
OS: 20 / __ __ __

Cover test @ distance (enter “0” for ortho):
__ __Δ
eso / exo
phoria / tropia


(circle one)
(circle one)

Cover test @ near (enter “0” for ortho):
__ __Δ
eso / exo
phoria / tropia


(circle one)
(circle one)

Near point of convergence:
__ __ cm


SPH
CYL
AXIS
ADD

Spectacle prescription OD (leave blank if no Rx):
+ / – __ __ . __ __
+ / – __ . __ __
X    __ __ __
+ __ . __ __

Spectacle prescription OS (leave blank if no Rx): 
+ / – __ __ . __ __
+ / – __ . __ __
X    __ __ __
+ __ . __ __

Conditions that require treatment or counsel:
1 myopia
7 vergence (not strabismus)

(mark all that apply)
2 hyperopia
8 accommodation


3 astigmatism
9 pursuit / saccade


4 anisometropia
10 visual perceptual


5 amblyopia
11 color vision


6 strabismus
12 ocular health


13 no treatment necessary

Doctor’s degree (mark one):
(1 OD
2 MD
(3 DO


Child’s name: 

Child’s school: 

Glasses should be worn:
1 No glasses necessary
4 Near only


2 Constantly
5 Distance only


3 Classroom
6 Computer

Other recommendations:

Doctor’s name: 

Doctor’s phone: 

