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Kentucky KidSight Evaluation Sheet

This patient has been recommended for a complete pediatric eye exam after failing a vision screening.  Please fill out the form as completely as possible and fax to the Kentucky Lions Eye Foundation at (502) 852-6596.
Child’s Name: ____________________

Date of Birth: __________________
Date of Vision Screening: ___________

City of Screening: _________________ 

(To be completed by MD/OD)

1. Date of Exam:  _________________

2. Name of reporting MD/OD: ___________________

3. Visual Acuity:
   OD: _​​​​____

   OS:  _____

4. Diagnosis: (please check all that apply):
 Anisocoria– Slight differences in pupil sizes are found in healthy people. 

 Anisometropia -  A condition in which the two eyes have unequal refractive power. 
 Astigmatism - condition when the cornea has an abnormal curve, causing out-of-focus vision.

 Hyperopia (Farsightedness) - Causes difficulty seeing objects that are near, appear blurred.  

 Myopia (Nearsightedness) – Causes difficulty seeing distant objects, appear blurred.  

 Strabismus - When the eyes are not directed to an object simultaneously. Sometimes the eyes
     deviate inward and other times the eyes deviate outward. 

5. Treatment (please check all that apply): 
a. ___None
___Glasses
___ Patch
___ Surgery

b. Other (Please specify): ____________________________
6. Follow-Up: ___None
___ Other (Include date): _____________________
Thank you for participating in the

Kentucky Lions Eye Foundation KidSight Program

Kentucky Lions Eye Foundation

301 E. Muhammad Ali Blvd.

Louisville, KY 40202

www.kylionseye.org


