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Selection Criteria 
Hearing 
Vision 
 
Hearing 
 

Currently 
Enrolled 

Initial 
Screen 
Date 

Re-Screen 
Checked 

Re-screen 
Date 

Referrals 
for Eval 
checked 

Letter 
Sent 
Date 

Outcomes No Screen  
per Parents 

Initial Screen Due Y Blank -- -- -- --  -- 
Second Screen Due Y -- Yes Blank -- --  Not checked 
Referral to Parent Y    Yes, any Blank  Not checked 
Referral to Audiologist Y    Audiologist Blank  Not checked 
Referral to Physician Y    Medical Blank  Not checked 
Reminder to Parents Y     Not 

Blank 
Blank Not checked 

 
 
Examples: 
Second Screen Due 
 

 
 
 
Referral to Parent, Audiologist, Physician 
 

 
 
 
Reminder to Parent 
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Selection Criteria  
Hearing 
Vision 
 
Vision 
 

Currently 
Enrolled 

Initial 
Screen 
Date 

Re-Screen 
Checked 
(RS) 

Re-screen 
Date 

Referrals 
for Eval 
checked 

Letter 
Sent 
Date 

Outcomes No Screen  
per Parents 

Initial Screen Due Y Blank -- -- -- --  -- 
Second Screen Due Y -- Yes Blank -- --  Not checked 
Referral to Parent Y -- -- -- Yes, any Blank  Not checked 
Reminder to Parent Y -- -- -- Yes, any Not 

Blank 
Blank Not checked 

Referral Color Def Y -- -- -- Yes, Color Color 
Blank 

 Not checked 

 
 
Examples: 
Second Screen Due 
 

 
 
Referral to Parent – Distance, Near or Ocular Alignment (not color) 
 

 
 
Reminder to Parent 
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Referral to parent – Color Deficiency 
 

 
 
 
 


