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For visual acuity results provided by trained personnel completed at a facility.  When child 
has documentation of completed visual acuity on a current physical, this form is not needed.  
(PE visual acuity results can be used if date of exam aligns with child’s individual EPSDT 
schedule.)  All programs shall use this form for documentation that testing is completed.  
Grantee programs using health cumulative folders may record visual acuity results on Health 
Cum Folder.  In addition to tracking COPA, MHS/RHS programs shall use this form when 
child is in need of referral for additional treatment.  Referrals shall be made when a child has 
failed test twice or when additional obvious vision concerns are noted. 
 
 Health staff/FSW to complete top section with signature 
 Obtain parent signature when a referral is needed. 
 Send yellow copy with parent for their records or to be given to clinician completing 

follow-up care as needed. 
 White copy to be maintained in health folder. 
 Results documented in health file and on End of Year Cards provided to parents. 

 
 
 
 


