216-791-8118

N&landﬂghﬁcentenurg
c Cleveland Sight Center

EYE REPORT FOR CHILDREN WITH VISUAL PROBLEMS

Date of Exam: / /
Name of Child: f /
(First) (Middle) {Last) (DOB)
Address:
{No. and Streeat)
{City or Town) (County) (State) (Zip)
Name of School: Grade:
Address:
{No. and Street}
(City or Tawn) {County) {State) {Zin)
. HISTORY
A, Primary cause of visual impairment:
B. List any systemic disease(s) contributing to the ocuiar condition:
C. Surgeries (i.e., cataract, strabismic, other):
D. Medications:
{Please list alt ccular and systemic medication)
E. Age of onset of visual impairment:
li. REFRACTIVE CORRECTION
A, What is the child currently wearing or using?
Current prescription: CD oS
Distance Distance Near Near
Visual Acuity Visual Acuity Visual Acuity Visual Acuity
Without Glasses With Current Glasses Without Glasses With Glasses

Right Eye (OD)

Left Sve (O8)

Both Eyes (OU)

C. Are new glasses recommended? [ Yes

D. If yes, what is the child's best refraction?

1 No

E. Islow vision aid examination recommended?

[l Yes T No
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Corrected
Sphere Cylinder Axis Corrected Near Distance
Visual Acuity Visual Acuity

Right Eye (OD)

{ Left Eye (OS)

F. Isvisual field normal? [ | YES [ NO if ng, please attach or describe;

G. Is there normal coior perception? [ ] YES L] NO
If no, what color(s}?

Piease indicate test used:

H. s there evidence of light sensitivity? i1 YES ] NO

Hl. PROGNOSIS AND RECOMMENDATIONS

A. Recommendations:

(1 Low vision examination 1 Glasses
[ | Optical aids [ 1 Other
Comments:

B. Preferred lighting:

C. Special tinted lenses/filters recommended? [ | YES [T NO
Specify;

D. Specify need for physical restrictions:

E. Reading Model(s):

L1 Large Print 1 corv
[] standard Print [ ] Braille
Tl Tape
F. Prognosis: [ 1 Stable [ Deteriorating ] Capable of improvement
Comments:

Wish to see child again? 1 YES Ll NO
if yes, when?
Doctor's Name (Signature):

Doctor's Name (Print);
Address:
{No. and Street)

Fhone:

{City or Town) {County) (State) (Zip)

Return to: Cleveland Sight Center, Children & Young Adult Services

1908 E. 101 8t., Cleveland, OH 441086
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