
SCREENING	FORM	
	
Date:	____________________________	
Patient’s	name:	______________________________________________________________________________	
Referring	professional’s	name:	_____________________________________________________________	
	
Legend:	N	=	never,	I	=	infrequently,	S	=	sometimes,	FO	=	fairly	often,	A	=	always	
At	the	end,	sum	up	the	totals	in	each	column	and	multiply	them	by	the	multiplying	factor	
before	writing	them	at	the	bottom.	For	example,	if	you	have	8	checks	in	the	“Always”	column,	
you	would	multiply	that	by	4	to	get	a	value	of	32	that	you	would	then	write	in	the	“Column	
Subtotal”	
	
If	the	total	score	is	greater	than	or	equal	to	16,	this	warrants	a	specialized	
binocular	vision	evaluation	with	a	developmental	optometrist	
	

Symptoms N I S FO A 

1. Do your eyes feel tired when reading or doing close work?            
2. Do your eyes feel uncomfortable when reading or doing close 
work?            

3. Do you have headaches when reading or doing close work?            

4. Do you feel sleepy when reading or doing close work?            

5. Do you lose concentration when reading or doing close work?            

6. Do you have trouble remembering what you have read?            

7.  Do you have double vision when reading or doing close work?            
8. Do you see the words move, jump, swim or appear to float on 
the page when reading or doing close work?            

9. Do you feel like you read slowly?            
10. Do your eyes ever hurt when reading or doing close work?            
11. Do your eyes ever feel sore when reading or doing close 
work?            
12. Do you feel a "pulling" feeling around your eyes when reading 
or doing close work?            
13. Do you notice the words blurring or coming in and out of focus 
when reading or doing close work?            
14. Do you lose your place while reading or doing close work?            

15. Do you have to re-read the same line of words when reading?            
16. Do you have any difficulties copying from the 
board/books/paper/computer screen?           

17. Do you have any avoidance of reading?           
18. Do you ever misalign numbers or letters when doing math 
assignments or when writing things down?           
19. Do you have any clumsiness or have a tendency to knock 
things over?           
20. Do you overlook small details or reread math symbols and 
have to go back and reread them?           

21. Are you easily distracted when reading            

Multiplying factor x0 x1 x2 x3 x4 
Column totals           

Total score           
	


