
 

Please send to your District Vision Screening Officer 
V 1.1 

Vision Screening Reporting Sheet 
 

School Name Address Postcode Date 

    

 

Number of Children Screened  

Number of Children Referred (inc. Glasses)  

Number of Children with Glasses  

 

Cameras Used (Serial Numbers)  

 

 

 

 

Volunteer Name Lions Club Hours 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Add more volunteers on reverse if required. 


