
State of ll l inois
Eye Examination RePort

I l l inois law requires that  proof  of  an eye examinat ion by an optometr is t  or  physic ian who provides complete eye examinat ions be submit ted to the school  no latcr  than

October l5 'h of the -vear the chi ld is  f i rs t  enrol led or  as required by thc school  for  other chi ldren.  The examinat ion must be completed \ r i th in one year pr ior  to the chi ld

beginning school .

Student Name: Birth Date: Sex. _Grade:
(Last)

Parent or Guardian.

(First) (M idd le  I n i t i a l ) (Mo. )  (Day)  (Yr  )

Phone.
(Last) (Fr rs t ) (Area Code)

Address County
(Number ) (Street) (City)

To Be Completed By

(Zip Code)

Examining Doctor
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Ocular History:
Medical  History:
Drug Al lergies:
Other Information
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Comments
External Exam (eye and adnexa)
Internal Exam (media, lens, fundus, etc )
Neurological I ntegrity (pupils)
Binocular Function (stereopsis)
Accommodation and Vergence
Color Vision
IOP (glaucoma)
Oculomotor Assessment
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Diagnosis

O Normal

Other:

tr Myopia C Strabismus u Amblyopiafl Hyperopia O Ast igmatism

Recommendations

1. Corrective Lenses tr No E Yes glasses should be worn for: o
D

Preferential seating recommended

Recommend re-exami nation :

t r  No E Yes Comments.

O 3 m o n t h s  t r 6 m o n t h s

Constant Wear E Near Vision tr  Far Vision
Mav Be Removed for Phvsical  Educat ion

tr 12 months D Other
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Print Name

Address:

Optometrist or Physician Who Provides Eye Examinations

Consent of Parent or Guardian
I agree to release the above infbrmation on my chi ld or ward

to appropriate school or health authorit ies.

(Parent  or  Guardian's Signaturc)

Signature
Optometrist or Physician Who Provides Eye Examinations

Phone


