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am OF

VISIONH
Student Vision Screening ot Eye Exam Reguirements
DAR 581-021-0031

1. All students age seven or younger entering an educational program for the first time must submit vision screening/eye examination

certification within 120 days of the student beginning school, that the student received:

A, A vision screening of an eye examination; and

8. Any further eye examinations or necessary treatments or assistance of the powers or range of vision of the eye.

2. Vision screenings must be provided by a person licensed by the Qregon Board of Optometry, Oregon Medical Board, a health care

practitioner, school nurse, employee of an education provider, or another person who has completed instruction on how to perform
vision streenings.

3. Certification of vision screening is not required if the educational program receives a statement that certification was submitted to a
prior education provider or if the student’s or parent’s religious beliefs are contrary to vision sereening.

4, Failure to meet the requirements of OAR 581-021-0031 may not result in prohibiting the student from attending school.

ViSTON SCREENING OR EVE EXANVINATION RES!

Childs Name Date of Exam

Scraening or Examing Entity Name Phone Number
Right Left Corrective Lenses 1 |Resuits vary slightly from normat limits.
20/ 20/ 0O ves|{ OO No [3 |Results are not within normal limits,

Are there any special instructions?

Physician Signature Date

ON:MERICE
| have reviewed the requirements of vision screening or eye examination for students age saven or younger entering an educational
program. My child is being raised as an adherent to & religion the teachings of which are opposed to vision screening or eye examinations
and | request that ray child be exempted from such requirement,

Parent or Guardian Signature Date

| have met the vision screening or eye examination certification requirement by providing certification to another educational entity.

Educational Entity Name:;

Parent or Guardian Signature Date

The information provided on this form is true and eccurate of this date.

Parent or Guardian Signature Date
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