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Dear Parent or Guardian:

On _________________, vision screening results were sent home letting you know that your

child should be taken to an eye doctor. 

Please check the best box below and return it to me or your child’s teacher. 
 FORMCHECKBOX 

Vision exam appointment made for ________________________







     (Date)




 FORMCHECKBOX 

Vision exam done, no glasses needed at this time
 FORMCHECKBOX 

Vision exam done, glasses obtained
 FORMCHECKBOX 

No vision exam appointment made yet
 FORMCHECKBOX 

I need help making or paying for the appointment 
 FORMCHECKBOX 

Other _____________________________________________

Sincerely,

XXXXXXXX

555-555-5555

