Vision Services Request Checklist
(Please return with the referral packet)

Initial referral for a student who may have vision impairment.

Eye report from an optometrist or ophthalmologist.
Vision referral form.
Release of information form with optometrist or ophthalmologist listed.

Consent for evaluation (list functional vision assessment).

Re-evaluation referral

Eye report from an optometrist or ophthalmologist.
Vision referral form.
Release of information form with optometrist or ophthalmologist listed.

Consent for evaluation (List functional vision assessment)

Referral for related services / consultation

Eye report from an optometrist or ophthalmologist.

Vision referral form.

MDT report

Current IEP

Release of information form with optometrist or ophthalmologist listed.

Consent for evaluation (list functional vision assessment).

Transfer student

Eye report from an optometrist or ophthalmologist.

Vision referral form.

MDT report

Current IEP

Release of information form with optometrist or ophthalmologist listed.

A copy of any Functional Vision Assessment that was completed in the previous

district.
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Sticky Note
Please use this form for all students who are referred to Coni Kersch including:
1. Initial referral for a student who may have a vision impairment. This may be in addition to other verified disabilities.
2. Re-evaluation referral for a student who is already verified with a vision impairment to determine if he/she is still eligible for verification as visually impaired.  This may be appropriate for students' whose visual functioning has improved or as part of the 3 year re-evaluation process.
3. Referral for related service or consultation for a student who has a verified disability other than vision, but is not visually impaired.
4. Referral for a student who transfers in to a district with an IEP that includes vision services.
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