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Name:						               DOB:                       Date of test:  __________

1.  BP: __________ R /L    Pulse________   Height_________  Weight_________ BMI __________

2. VISION SCREENING:
Distance Vision:     OU = 20/_____     OD = 20/______      OS = 20/_____      
Please circle:     without correction        WITH correction:      glasses         contacts

[bookmark: _GoBack]Tested by:	_________    ________                  Date______________
                   Print/Signature
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