Section III – Visual Impairment Review

SECTION III – VISUAL IMPAIRMENT EVALUATION REVIEW

Student: ____________________________________     DOB: ____/____/_______     Age: ___________

School: ________________________________________________________              Grade: _________
Review of Most Recent Ophthalmologic Evaluation (Attach Report)
Date of Ophthalmologic Evaluation: ____/____/_______
Name of Optometrist/Ophthamologist:_______________________________________________________

Address and Phone:_____________________________________________________________________
Eye Examination Results: Visual Acuity without correction: OD_____ OS_____
       Prescription: with correction: OD_____ OS_____
Field of Vision Results ________________________________________________________________

Low Vision Results ___________________________________________________________________
Evaluation Devices (list) _______________________________________________________________
___________________________________________________________________________________
Prognosis:
( - Stable
( - Improving

( - Degenerative
( - Other
Functional Vision and Media Assessment
Assessment Date____/____/_______
Visual Behaviors (school, home, or other environments) _________________________________________
______________________________________________________________________________________
Parent Concerns ________________________________________________________________________
Teacher Concerns _______________________________________________________________________
Student Concerns _______________________________________________________________________
Classroom Observations __________________________________________________________________
Learning Media Reading Mode: ______________
  Most Current Assessment Date____/____/_______
  Reading Level: ____________    Reading Speed: ____________    Comprehension: ____________
Educational Implications _________________________________________________________________

Upcoming Transitions ___________________________________________________________________

Expanded Core Curriculum Evaluation
Assessment Date____/____/_______
Orientation and Mobility ________________________________________________________________
___________________________________________________________________________________
Social and Behavior ___________________________________________________________________
___________________________________________________________________________________

Visual Efficiency ______________________________________________________________________
___________________________________________________________________________________

Independent Living ___________________________________________________________________

___________________________________________________________________________________

Recreation and Leisure ________________________________________________________________
___________________________________________________________________________________

Career Education _____________________________________________________________________
___________________________________________________________________________________

Assistive Technology __________________________________________________________________
___________________________________________________________________________________

Compensatory Skills ___________________________________________________________________
___________________________________________________________________________________

Based on current classroom performance, parental information, and teacher observations:
( Yes ( No
Current educational performance is consistent with previous vision assessments. 

If no explain: _______________________________________________________________________
( Yes ( No 
Additional vision assessment for continued eligibility or program planning is relevant.

Date ____/____/_______
Reviewing Assessment Team Member Signature ______________________________________________
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