Belmont Middle School

38 School Street

Belmont, NH 03220

Ph 603 267-9220  FAX 603 267-9228

Gerri Harvey, RN, MEd, School Nurse

Report of Vision and/or Hearing Screening

Date___________

Student_____________________________________     Grade__________________

Vision Screen (Sloan Letters Wall Chart, 10 Feet) 

Right _________        Comments:

Left__________

Both__________


Recommendations to teacher: 

Recommendation to parent:

___Please bring a copy of this report to your child’s doctor

*********************************************************************************

Hearing Screen (Beltone Audiometer,  pass is 25 Db @ 1000, 2000 & 4000 because of ambient noise in test area)

Right________            Comments: 

Left_________

Recommendation to teacher:

Recommendation to parent:

__Please Bring a copy of this report to your child’s eye doctor

Nurse Sig______________________________________    Date__________________

-------------------------------------------------------------------------------------------------------

Physician Please share any results/recommendations with the school nurse :

______________________________________________             _______________

Physician                                                                                                Date

