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Dear Parent or Guardian of: ______________________,
	Your child recently had a vision and hearing screening. The results of the screening are as follows:
Vision:
______: Passed
______: Failed- needs professional eye exam

Hearing:
______: Passed
______: Failed: needs professional exam
If your child failed either the hearing or vision portion of the screening, he or she will need a professional exam by a doctor. If your child failed the vision screening, he or she will need to see an eye doctor.  If your child failed the hearing screening, he or she will need to see your pediatrician.  After your child has received a professional exam, please bring in a copy of the doctor’s report, or you may have the doctor fax the report to us at 706-517-1414.  Thank you for your support.
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COMMITTED TO STUDENT SUCCESS...NO EXCEPTIONS, NO EXCUSES!





