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Vision and Hearing Screening Consent Form
Dear Parents / Guardians
   The Vision and Hearing screening programme is provided to your child in Senior Kindergarten or Grade 1 free of charge by a Lions or Lioness Club in your area. 
   The Vision Screening consists of three tests that are designed to screen your child to determine how well they can see with each eye, how well they see at a distance and how well both eyes work together (depth perception). It will also screen for the possibility that your child may need to wear eyeglasses to improve his or her ability to see.  
   The Hearing screening is a simple procedure to determine the level at which your child is hearing sounds in each ear and both ears together.
  These screenings are not to be considered complete examinations and it is recommended that your child see an Optometrist yearly and an Audiologist as needed.  Children, up to the age of 18, are covered by OHIP for eye examinations with an Optometrist but there may be a fee for a hearing test with an Audiologist.

   A report of our screening will be sent home with your child.
By signing below, you give your permission for your child’s hearing, or vision , or both to be screened.
Screening date_________________________
	Child’s name

(please print)
	Age
	Room

#
	Parent/guardian

(please print)
	signature

	
	
	
	
	


I give permission for my child to participate in the screenings done by the 
______________________________________________________ Lions/Lioness Club

Vision Screening:   yes_____, no____             Hearing Screening:     yes____, no____

May we share the results of the screenings with your school?   yes_____, no______
