Form 3-17a
Child & Family Development Programs
Vision Screening Form

Name of child:  _______________________________ 
Screening date:  ______________________________

Age of child at time of screening (circle):  
3 
4
5

Vision Screening Results:  If child has prescription glasses, do not screen without them on.  

· Right Eye (LEA chart):  Critical line is 20/40

Child can see 4 out of 5 icons on the critical line (circle):

Yes
No

· Left Eye (LEA chart):  Critical line is 20/40

Child can see 4 out of 5 icons on the critical line (circle):

Yes
No
· Depth Perception
Child can see 3-d random dot “E” 4 out of 5 times (circle):

Yes
No
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