FUNCTIONAL VISION EVALUATION
LEARNING MEDIA ASSESSMENT
PROCESS CHECKLIST

DATE:
________ 1. Referral to evaluate received
________ 2. Consent to evaluate received
3. Eye Report: 
________

requested
________

received

4. Other related information 
________

requested
________

received
5. Contact made for:

________

teacher interview

________

parent interview

________

student interview

6. Interviews conducted

________

teacher

________

parent

________

student

7. Observation of student completed
________

#1

________

#2

________

#3

________ 8. Functional Vision Evaluation completed

________ 9. Learning Media Assessment completed

________10. Severity of Needs chart completed

________11. Report written
12. Results shared with pertinent people

________

Name: ________________

________

Name: ________________

________

Name: ________________
Cady


