
District 33-A Lions Sightmobile, Inc. 
~~ ~ 

'School Hearing and Vision Screening Report" J, ..... 

Dat eofform com pieIt'Ion: S'Ightmob'lI e a t S ch00I f rom t 0 

I~ I innGO r:lr lb· I inn ~ Phnnl'l # 

Prnnp.r n.:3mp. nf <;r;hnnl' Fm.8il: 

Mailing Address: Town: 

School Nurse: Phone #: Em.:3il· 

Grades tested: 

This information is necessary because we are required to keep pertinent records and to report all usage of the 

Sightmobile to Lions International. Please use one form for each school, in the case of multiple school use. 

Thank you so much for your cooperation. 

Vision Test . Tp-st 

Students 
Total # of Remarks 

Students 
Number Number referred Number Number referred 

Grade referred for to sponsoring referred for to sponsoring 
Screened further tests Lions Club further tests Lions Club 

Note: Upon completion of School Screening, please complete this form and re't;urn it within 15 

days to the Sightmobile Statistician listed in the District Directory and www.lions-33a.org. 


