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	O.U.R. Center
Opportunity, Understanding, Respect
	Eye Examination

	

	Doctor’s Name:  

	Who Attended Appointment (List All):

	It is important that a complete Eye Examination record is kept on each child.  Please return to O.U.R. Center Case Manager. 

	OPTICAL CHART – EYE EXAMINATION

	Child’s Name:  
	Date of Birth:  

	Examination Date:  

	Visual Acuity – without correction:  
	R:  
L: 

	Visual Acuity – with correction:  
	R:  
L: 

	Fields:
	

	Retina:
	

	Cornea:
	

	Muscles:
	

	Fundus:
	

	Lens:
	

	Tensions:
	

	Other:
	

	Diagnosis:  

	Glasses Required:
☐  Yes



☐  No
	Surgery Required:
☐  Yes



☐  No

	RECOMMENDATIONS:  


	Doctor’s Signature:  
	Date:


