
To be completed within 60 days Rev. 3/96 
of placement and every other year thereafter 
 

OPTICAL REPORT OF CHILD 
IN SUBSTITUTE CARE 

(for children three years of age or older) 
 

Name:                                                                                               DOB:  _______________________                 

Date of examination: _________________________                                                               

A. Analysis of Vision Status 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________  

B. Glasses not indicated                              Present glasses satisfactory _____________                                    

New glasses prescribed ____________                          

 Glasses should be worn:     Constantly   Classroom    Desk Work  
  Reading    Distance  

C. Visual Acuity      At Distance 
W/out glasses  R.eye 20/  L.eye 20/  Both 20/ 
W/glasses  R.eye 20/  L.eye 20/  Both 20/ 
 

        At Reading Distance     
W/out glasses  R.eye 20/  L.eye 20/  Both 20/ 
W/glasses  R.eye 20/  L.eye 20/  Both 20/ 

D. Binocular Efficiency 
1.  Maintenance of Binocular Fixation: (Ability to look at the same object with both eyes for a sustained period of 

time) 
Distance:  Adequate                  Remarks: __________________________________________     
Near:  Adequate                  Remarks: __________________________________________     
 

 2.  Ability to Maintain Focus at Near: 
Adequate                   Remarks: __________________________________________        

 
3.  Ability to Change Focus Quickly and Easily: 

Adequate                   Remarks: __________________________________________ 
 

4.  Rotations (Ability of the eyes both independent of each other and together as a team to move freely up, down, right 
and left) 

Adequate                   Remarks:  __________________________________________ 
 

5.  Supression of Vision (the blocking out mentally of the image of either eye when such image interferes with the 
fusing or blending of the two ocular images into a single image) 

Adequate                   Remarks: __________________________________________ 
 

6.  Binocular Depth Perception (the ability to perceive and judge depth or relative distances in space) 
Adequate                   Remarks:  __________________________________________  
       

7.  Color Perception: 
Normal                      Remarks: __________________________________________                 

                                      
      Signed: _________________________________            

                                                           Address: ________________________________            

                                                                 ________________________________             

                             Phone: __________________________________            


