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SUGGESTED SAMPLE FORMS

· Mass Hearing Screening 

· Mass Vision screening

· Sample Hearing Referral Letter to Parent/Caregiver 
· Sample Vision Referral Letter to Parent/Caregiver
· Sample notice letter for 504/Special Education Case Manager 

Mass screening – Hearing
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Mass screening – Vision

CLASS: _________________________
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School Health Services - Hearing Screening - Sample Referral Letter to Parent/Caregiver 

(Hearing) School Letterhead

(Date) 

(Address) 

(City, State, Zip) 

Dear Parent of _________________________________________: 

The School Health Services program routinely screens students for possible hearing problems in order to identify any barrier to learning that might be corrected. It is important to screen students to identify those with possible problems and to refer them to the appropriate healthcare provider for these reasons: 

1. Temporary hearing loss causes students to miss crucial instructions in the classroom; 

2. Parents may not be aware of a child’s mild hearing loss in every day home situations; 

3. Even mild losses may interfere with learning new vocabulary, which is critical for success in reading; 

4. Hearing loss is invisible and the child may be blamed for “not paying attention;” 

5. Hearing loss may be a sign of ear disease; and 

6. Children with very mild losses or loss only in one ear may be experiencing school failure. 

Your child was unable to pass our hearing screening and rescreening process. 

____________________________’s results: 
Right ear at 
1000 Db_____________
Left ear at 
1000 Db________________



2000 Db_____________


2000 Db________________

        

4000 Db_____________


4000 Db________________

We feel it is important to your child’s school success to have a professional evaluation for this. If a problem is found and corrected, it may help your student do better in his schoolwork. Please take this form to your doctor or medical provider. They may refer you to a specialist if a medical problem is suspected or an audiologist
It is important to us to know what is found on the professional examination, so we would appreciate your returning the form to us, with the results of the exam. 

Sincerely, 

School Nurse 

(School)

School Health Services - Vision Screening - Sample Referral Letter to Parent/Caregiver

Vision School Letterhead

Date: _____

At a recent screening of students in this school, your child, ____________________________  was found to apparently need further evaluation for vision.  

Our vision results:

Distance Acuity:  Right 20/____

Left 20/____

Near Acuity:  
  Right 20/____

Left 20/____

Photoscreening results are attached if performed.

___ A check here indicates that we are aware that your child refuses to wear his/her corrective lenses or that your child did not have their corrective lenses with them on two screening occasions.

The result of our vision screening does not mean that your child needs glasses.  We are recommending that your child needs further testing by an eye care specialist.  Our criteria for this referral have been approved by the Vermont Department of Health.

Please bring the attached form with you to your eye care specialist and have him/her complete it and return it to us.  

Please contact me if you need help locating an eye care specialist or have questions about your child’s vision screening.  If your child is already receiving eye care from a professional, please call me or send a note to share their findings.  

If your child does not have health insurance, please call Vermont Health Connect at toll free number: 855-899-9600 or www.vermonthealthconnect.gov; or contact the school nurse.

*Please sign and return to me indicating permission to share results with your child’s medical provider.

Permission to release results to________________________________________ (child’s physician)

_____________________________________________________________________________

Parent/guardian signature




                             date

_________________________________________

School Nurse

_________________________________________

Phone/FAX/Email

 Health Screening   --- Sample Referral Letter to Special Education or 504 Case Manager

Date:

Student Name:    ___________________________________________            
Date of Birth: ________________

Dear 504/Special Education Case Manager,

Please note that at a recent screening of this student, the following results were obtained.

The parent/care taker of this student was notified of these results by mail and was asked to ensure that appropriate follow up be made with a healthcare provider.


Visual Acuity Results: ________________________________

These results are/are outside of normal limits

Hearing Results: ___________________________________________

These results are/are outside of normal limits

Please ensure that accommodations are made accordingly for this student. 

Contact the student’s school nurse with any questions and/or to learn about ways to support this family in getting to the appropriate healthcare provider. 

Thank you.


Sincerely, 


School Nurse
Contact information
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