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Foreword

." It is the purpose of our societyand certainly of the schools as an
important segment of that societyto cherish life and to teach otir
people how to attain the highest achievement of which they are
capable. Thus, we in education have a special responsibility to teach
Children the importance of the life they hold and of the senses they
have been giveri to perceive life. .

We also have a responsibility to ensure, to the degree possible, that
the children under our care are not handicapped in the use of their
senses, especially if the handicapping conditions can be eliminated or
corrected. Therefore, if a child's sensecof touch or smell or taste or
hearing or sight is impaired, we must do what we can to help that
child correct or compensate for his loss. However, to help the child,
we must first identify what his Josses maybe.

In the matter of sight, school distridts have been required since
1947 to test th pupils' ability to see, and the_Department of
Education has AriodiC:all published guides recommending proce-
dures for such testing. In 1971 legislation was passed specifying the
components of a program for appfaising the vision of schoolchildren
and establishing minimum intervals for testing. The State Board. of
Education subsequently enacted regulations defining the terms used
in the legislation and establishing criteria fo failure of the test for
visual acuity.

This current edition of A Guide for Viiion Screfning in California
Public Schools contains recommendatierns for implementing the
legislation and regulations arid updates procedures contained in the
previous edition, which was published in 1964. The recommenda-
tions were developed by the Advisory Committee on Vision
.Screening in California Schools, which was appointed jointly.by the
State Director of Public Health and my office. Membership of the
committee included ophthalmologists, optometrists, pediatricians,
school and college personnel, and representatives of the two state
departments involved. The advisory committee stiessed the impor-
tance of vision screening as a phase of the school health prograrh,
with emphasis orr the role vision plays in helping pupils profit from
Participation in the educational program.
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Identifying pupils with visual defects, securing appropriaf,e health
seryices,' adjusting the 'environment Ahen possible, and _providing
special educational ppportunities will be best accomplished by
schools in' which the entire staff is concerned about- the vi;-
sual probleins that children may have and is eager to help solve
such problems. Through their ,daY-tolday conjact with pupils,' '
teachers may readily observe changes in behavior and appearance
which may indicate possible visual problems. Inservice training will
sharpen the teachers' observation skills, and if such training
conducted in accordance witlr-the regulations of the State Board of
Education, teachers will be qualified to administer vision screening
tests. Teachers who administer such tests may utilize them in
learning, situations in the clasiroom aid thus enrichl,their instruc-
tional progfam..

The specific -purPOses of this guide are to help school districts
administer the vision screening program, develop andmaintain.effec-
five vision screening programs, establish criteria for evaluating vision
screening programs in operation, and,train teachers and school nurses
to adthinisfer vision screening tests.. I hope that by making this glide

/ available to.you; our Department is providing a service that wilrhelp
ensure that the children enrolled in our schools cap obtaip pptimal
use oft their sense of sight.

, .

Superintendent of Puigic Instruction
o.
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-. ArknoWledgiTtents
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:The _California State Department of Educa On appreCiates.'the
.assistance of the Ca1ifoirtia State bepartnient f Health and of the

'Advisory COminittee on Vision Screening, in alifornia Schools in .
Making recominendatfoafor revising the 1964 edition of A Guide to
Vision iScree4ing In Californip Public Schbbl . The Department of ---

Health (at.that time known as the De rt ent of Publi?Health)
A. provided §taftng for the COMmittee. e bers of the Advisory

Committees and the positions held by each f them at the time they
"served on the Committee are as follows; ., .

.
.

4 George C. Cunningham, M.D. ,(Chairman), f, Bureau of Maternal
-Laild,Cili14.41-1qalth,, State Department of ublic Health

. Georgie Lee Abej, ProfessOi of Special Education, San Francisco
State ,College

, ., Leonard Apt, M.D., Jules Stein Eye Institute, School of Medicine
University oCalifornia, Los Angeles.

Berea L- 'Cartwright, R.N. ?" Nurse and Vision Testet, Pasadena
Unified, School, District . . ,

Lillian Casady, R' N., Coordinator of Nursing, Services, Angeles,
Unified§chool District 2 t

Byron Demoreql MAD., Ophthalmologist, Sibramento . . f..,
rage Flom, D.D., El Cerrito
rance W. Harwopd, 0447,---f..A.V.O., School Of Optometry,

1 Univbrsity of California, Bess,keley . --".

'Homer fri. fterldrickson, 0.13hasgociate Director, Optometric Exten-
.' sion Program, Temple City , '

Patricia' Hill, COnsultant in Health, Education, California State
Department of Education, Sacramento -

Paul Hillar, Assiatant Superintendent, Auxiliary Services, Office of
the Stanislaus County Superintendent of Schools, Modesto

Fiances Jamieson, Director of Educational and Psychological Ser-
vices, Diagnostic School for Neurologically Handicapped Children,
Sam Francisco .

Elizabeth M. Judy,, R.N., SEA Nurse Projects Coordinator, Oakland
Unified School District

.

Betty F. letithall, RJI., Supervisor of Nurses and Health Cootdi-
nator, Alfiamtira City Elementary and High School Districts
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John J. McNamara, M.D., hief, dren and Youth Unit, Bureau of
Maternal and Child He. th, Sta F Department of Public Health.

Charles McQuarrie,'O.D., Legislat ye Chairman, California Optometry
Association, Lantaste

Dorothy L. Misbacli, Consult t in Education of the Visually
Handicapped, State I epartm nt of Education

Paul L. Parker, Gen Cu culum Coordinator, Office of the
Contra Costa Coun

HaMpton Richey;
Committee, Califor

Mary Salocks1 R.N.,
mittee, California

Maxine Sehring,
California Medi

Marshall B. Stad , 0.D., President, Regional Council of School
Optometric Co sultants, Citrus Heights

Theodore Steinb rg, M.D.', Ophthalmologist, Fre.sno
Earl L. Step, M.D t, Chief, Children's Eye. Clinic, University of

California edical Center, San Francisco
Ruth Tho s, Chairman, Tulare County. School Health/

Committee, Visalia .

Robert L."Tour, M,D., San Francisco
Sally R. Williams, R.N., President, California School Nurses Organiza-

tion, Anaheim. r<".
Margaret Williamson, .N., Coordinator-of School Health, Office of

the Orange County uperintendent of Schools, Santa Ana

Superintendent of Schools, Pleasant Hill
ember, Youth Rights and Responsibilities
is Teachers Association, Fremont

Chairman, interagency Vision Screening Com-
chool Nurses Organization, Los Altos

D., Committee on School and College Health,
1 Association, Walnut Creek

'
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Introduction
0.-.

California 'public schools ,endeavor to offer equal educational
opportunities for all and to make it possible for all to grasp these
opportunities and to profit from them to the full extent of their
potentialities. This effort involves making provisions for each pupil
to be free of_physical handicaps, if possible, and to have the effects
of physical handicaps held to a minimum if the conditions causing
the handicaps cannot be corrected. This help includes making certain
that every child who is in any way handicapped by poor vision is
identified and that the necessary steps are taken to eliminate the
cause of the handicap; or, if elimination is impossible, to hold the
effects .of the handicap to a minimum. The schools play a most
important role in helping to identify pupils with certain vision
handicaps by conducting vision screening programs that are well-
planhed and well-operated.

This 1974 edition of A GuiditVision Screening in California
Public Schools includes the re mendationS of the Advisory
Committee on Vision Screening in California Schools for implement-

' ing the most recent legislation on vision screening. Material added
since the last edition of the Guide was published (1964) includes (1)
a detailed section on testing color vision, with emphasis on
appropriate lighting; and (2) revised criteria for determining failure
of the test for visual acuity at the far point. Other material has been
bfought up to date, and new legal provisions and forms are included
in the appendixes.

The Importance of Health Supervision
and Preschool Eye Examinations

All children should have comprehensive health examinations
before they enter school. Through these examinations children with
health problems will be identified, and essential remedial steps can be
taken early enough in the children's lives to prevent such conditions
from taking an unnecessary toll. Examination of the eyes is an
important part of such appraisals. If eye examinations are made
before children reach the age of four, they may reveal serious eye
defects, such as amblyopia, which can then be treated before the
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children enter school and early enough to secure the best results
from treatment.

The Child ligalth Disability prevention Program, enacted during
the 1973 legislative session, requires that, on'and after July 1, 1975,
each child, upon enrollment in grade one, present satisfactory
evidence to the governing body that he has received specified health
screening and evaluation services within the -prior vtwo years, unless
the child's parents or guardians have givp Written notice to the
governing body that they do not wanj their child to receive such
services. Screening for vision defecls i a required component of the
program"` Upon implementation 6f this program, childen with eye
and vision defects as well as other potentially handicapping condi-
tions will be identified, and appropriate treatment will be recom-
mended prior to their entrance into school., .

Until the Child Health Disability. Prevention Program is fully
implemented, preschool vision programs must be developed to ensure
that every child who enters, kindergarten or grade one has had his
vision screened and that examination by a specialist is available'to
every child who does not meet standards established bx cooperating
ophthalmologists and optometrists. Programs of high quality can be
established through the cooperative efforts of health departments,
optometrists, ophthalmologists, parent-teacher associations, service
clubs, and other interested groups. School i) ersonnel should encour-
age and\assist 'in the development of such programs because eye-
examinations given prior to school entry provide the foundation fot
subsequent scho61 vision screening.

The Legal Basi's for Viio'nRreening.-
Califointa first made it legal for the public schools to provide for

testing the yision of pupils in 1937. Then in 1947 it became
mandatory for the governing board of each schoohlistrict to provide
Ibr testing the sight of the pupils enrolled in ,t'he schools of the
district (Edtierrtion Code Section 11823; see Appendix A). In 1971
legislation was passed specifying required components of the vision
appraisal program (Education Code Section 11825; see, Appendix
A). The State Board of Education established the qualifications that
school personnel must meet in order to administer vision screening
tests; and in 1973 the Board adopted regulations which defined the

- terms in Education Code Section 11825 add established criteria for
failure of the test for visual acuity (California Administrative Code,
/Title 5, Education, sections 590 -596; see Appendix A).

.1' I
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Objectiiies of the Vision Screening Program
The major objectives of the school vision screening program are as

follows:
To ident< y pupils with certain vision difficulties that may be
foun rough the administration of selected vision screening
tes / ,

° identify, through plabned observational procedures, pupils
with possible vision difficulties that are evidenced by atypical
appearance and behavior
To inform the parents of each pupil identified as evidencing
vision difficulty of the po,sihllity of a problem, recommend
that the pupil have a professional eye, examination, and pursue
the matter until an examination is made
To acquaint, teachers with pupils' vision difficulties and perti-
nent recommendations made by eye and vision specialists
To make needed adjustments in the educational programs of /
pupils who have vision defects

4->

Featuret of the School' Vision
Screening Progr m ,

The following guidelines suggest a mini. urn program for school
vision screening. These procedures must be performed fo meet.legal
requirements unless a child has been excuse from screening; however,
more complete evaluation of the child to i entify additional problerris
is encouraged. The minimum program ust. include the following
elenients:

1. Administration of the Snellen' test to ry elementary school
child' upon _first enrollment in sa California school district and
at !least every three years thereafter until the child .has
completed grade eight. However, testing in kindergarten and
grades three, five, Weight, and ten is a recommended procedure.

2. Administration pf a test for color vision to iboys, by the use of
pseudo-isbchromatic plates. The test should be made when a
boy first enrolls in a California school district. The appraisal
does not, however, have to be made until the pupil has reached
grade one; and it has to be made only once. Deficiency in color'
yisioo does not reqtrire referral to a specialist. HoweVer,
knowledge of the deficiency has importance in the primary
grades, where much color coding is used, and in art, science,
safety education, and vocational counseling.

12



r

a

4t..1

3. Recording of the results of the vision appraisal and , any
subsequent folloW-up on the health record of the pupil.

4. Observation by teachers of the appearance and behavior of pupils
and attention to complaits that might indicate a vision problem.
Such pupils should be referred to the school nurse for evaluation.

5. Evaluation by the school nurse when a pupil's school perform-
ance indicates that a vision problem might beresent.

6. Retesting of pupils who failed the initial visual acuity screening
"---r" test by the school nurse, or other persons authorized to give tests,

prior to 'referral through parents for a professional evaluation.
-7. Employment of an organized plan, including the use of in

approved form, for notifying parents that a given child has
failed a screening test and should have professional evaluation

, (see Appendix C): Included should be assistance in obtaining
professional help when appropriate and follow-up of individual
children to see that professional evaluation has been obtained:

fforts should be made 'to obtain the results of the evaluation, a
statement of the co ons effected, and informatioti regard-

. ing any special classfro9in provislons re -ended for, each
' child Whoas been referred.
8. Filing, with the State Department, of Educate n, of an annual

report on results 2.f the vision screening program on forms
provided by thec3p Eartment (See Appendix D).-

Sc ool districts, individually or in groups, should establish an
advisory committee on vision screening to assist in solving problems
of referral, quality control,. and technical advice. This advisory
committee should be similar in composition to the Advisory
Coiiunittee on Vision Screening in California Schools.

The Snellen Test
The Snellen test isapnsidered by most authorities as the best

single test of distancelial acuity available for use by school
personnel in the schools,Almost A' cases of myopia and cases
of astigmatism and hyperbpia cailte detected bylts use.

The Snellen test is given by. the use of a chart that has either a
number oPletters,of the alphabet of specifi0 Sizes printed in rows or
only the letter E of specified sizes and in various p.ositions.printed,in
rows. 'Members of the Advigory Committee on Vision` Screening in
ealifizmia Schools suggest that schools use the Snellen chart employ-
ing the symborEl at least in elementary schools and with slow-leariing

1--Or retarded pupils at all levels. In most instances the symbol on the top-
line of the chart is of such size that, under testing conditions, A person

: - , 3



with normal vision is able to identify the letter or tell its position
from a distance of 200 feet. The size of the symbols itf succeeding
rows is reduced to a point that a person with normal vision can see
the at distances of 100, 70, 50, 40, 30, 20, and 15 feet, respectively..

Eq t and Environment Required for the Test -

Pr ope eq ment and a suitable physical environment are
required to adm. i.. er theSnellen test.

Equipment. A .list the equipment 'required to administer ,the
Snellen test follows:

A Snellen chart, preferably self-illuminating
A large symbol E mounted on cardboard if the E chart is used .

An opaque -Occluding. device, such as a clean three-by-five-inch
index card, for each student tested

Forms for recording results -
A light meter "IR
Room. The room should provide an unobstructed view' of the

Snellen chaYt. The amount of space required depends on whether a
10 -foot or 20-foot Snellen chart is used. The morn should be
equipped so that the light can be controlld to secure the intensity
necessary. It should be located in a relatively quiet area and should be
free of,internal conditions that may distract the children being tested.

Illumination of chart and room. It is important to hav' the chart
used for testing vision properly lighted at all times. The standards for .t
referral are based on this lighting, wide variance from this will
introduce inaccuraciet. Lighted Snellen chart cabinets (self-illuminat-
ing charts) that provide ten foot-candles of evenly diffused light on
the chart face are recommended for use in the vision screening
program. If the test is made with a Snellen chart card that is hung on
a wall, an adequate light intensity is ten to 15 foot - candles, evenly
diffused, by which the chart is made free of glare and shadows. This
effect can easily be accomplished by the use of a gooseneck lamp
placed on the floor four feet from the chart in a well-lighted room.
Bright sources of Wit and shafts of sunlight should be eliminated
from the field of vision of the student being tested. The.itom should
never be dark; that is, there should never be less' than two
foot-candles of light.

Arrangement of equipment. The Snellen cabinet or chart should
be hung at one end of a room, with the appropriate amount of
unobstructed floor space (10 feet or 20 feet, depending on which
Snellen chart is used) immediately in front of it. A line should be
marked on the floor either 10 or 20 feet from the front of the chart.

ti4
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Pupils should stand in back of this line while they are being tested so
that their eyes are directly over the line and thus at the correct
distance from the chart. The height of the chart should be adjusted
so that the center is of approximately the pupil's eye levpl.

The testing location of the pupil should bq protected so that he
will not be handicapped by facing light sourc other than the light
of the chart.

.Administration of the Test
To secure the confidence; understandin and cooperation. (of

pupils taking the test for the first time, iht erson administering the .

test should explain its purpose and procedures. With very young
children who have never taken a vision test, the procedure can be
demonstratedfwith the large symbol E mounted on cardboard. The E
can be turned to various positions and, as it is held in each position,
the pupils can be shown how to indicate the direction in which thed.
legs-of the E point. This procedure may be carried on in the spirit si,
a game, with the pupils indicating with their hands the directionfn
which the "legs" of the "table" are pointing. The pretesting activipes
maybe carried out in regular classrooms.

Pdpils who are far enough along in school thatIthey fan belched
upon to report verbally th% direction in which the symbol points
may be taught to respond by saying "left," *`right," 4`up," or
"down." However, they may be permitted to indicate the positions
by pointing.

In the testing of a pupil, the following practices should be
employed:

Adopt and employ a standard testing procedure for all pupils.
Test the vision in one eye at a tin-lethe right eye firit, the left
eye next.' Use an occluder or paper cup or hold a small card
obliquely along the nose of the pupil to cover the eye not being
tested. Tell the pupil to keep both eyes open during the
testt4e one being tested and the one ,covered by the card.
Take care that the occluder or card dcrs not press on the eye.
Use a fresh cup or card with each pupil to prevent any
infectious condition from being communicated from one pupil
to another.

ave the pupil start reading the "50" line if no vision difficulty
uspeeted. If the pupil responds readily and correctly to this

e, then check.his performance on the "20" line.

test pupils suspected .a having a vision difficulty prior tp
sending a referral to parents. Pupils should be retested with both eyes
opeh.
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Recording 'of Test Results.

Since the majority of schoolchildren have normal vision, it is
recommended that the results of the Snellen test be recorded directly
on eachpupil's cumulative Ize.altk record and that a list be compiled
containing only the names of the children who need to be given
'further attention. Recording test results directly on the cumulative
health record results in savings of,timie and elimination of errors that
could occur in transferring results from one record sheet to another.

Responses for the right eye and the left eye should be recorded
separately. Each resPkmse is recorded as a relationship be,tween'the
chart distance &Om the pupil and the lowest line the pupil an read.
One mistake pgr line maybe allowed. If the pupil reads the "20" line
at 20 fe4t, 20/20 is set down for tht eye tested. If the "40" line is
the lowest one the pupil can read, 20/40 should he recorded. "R"
indicates the right eye, and "L" indicates the left eye; for example, R
20/20, L 20/40. (See Appendix B for a sample form.) Vision of
20/40 in an eye indicates that the individual can read all or all but
one of the symbols on the 20/40 line with that eye or that he sees,at
20 feet that which a person with normal vision sees at 40 feet.

classes or Known Vision Defect

If the pupil wears glasses or has a known vision defect, the school
nurse should. first check to determine whether the school hai I
record of the pupil's eye examination, It is impetatiye to obtain-the
results of the child's professional exarnination,and recommendations
that might affect school performance. If a pupil hai a visual defect,
the school nurse should (1) assist,the pupil in adjusting to the need
for corrective lenses if they have been prescribed or forther
therapeutic intervention such as a patch, (2) engage in direct, pupil
counseling regarding eye health and safety, (3) emphasize the
irnporipce of continued follow-Up by the pupil's eye and vision
speciarst; (4) help students understand the reasons for regular
examinations by eye or vision specialists, and (5) inform the pupil of
the importance of keeping his glasses clean and properly adjusted.

Colpr Vision Test
Early detection or pupils with color-defective vision is important

in the education process. Testing.should be accomplished on all male.
students by the end of grade one. (Color-defective vision is a
sex-related defect, the incidence among ,females is extremely low.)
Teachers can then adjust educational materials to avoid situations

16
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where color discrimination is a criterion for progress and can help
,pupils develop 'special techniques for compensating for their limita-
tions (e.g., by dins a light blue or white rather than a black
feltboard). In later years poilonnel in driver training and vocational
guidance must take,into account any color vision difficulty.

..tiColor vison is tested by using pseudo-isochromatic plates. The
recommendations of the manufacturer regarding procedur6s to be
followed, adequacy of lighting, and scoring of results must be
followed.

It is imperathe-to appreciate the importance of correct illumina-
tion for valid ,color vision testing. If incorrect lighting is used for the
test (for example, ordinary room lighting), color deficiency may not
be detected.

The manufacturers of pseudo-isochromatic plates have carefully
selected a type of illumination which matches the design of their
test; their test will be less sensitive if that illumination is not
provided. Therefore, careful adherence to the illuminating standards
suggested by the manufacturer is necessary if all persons with color-
defective vision are to be identified in a screening procedure.

The Macbeth Easel Lamp (Macbeth Daylighting Corporation,
Newburgh, NY 12550) generally has been considered to provide the
preferred type of illumination. Satisfactory substitute illumination
sources are the Criti4c!olor fluorescent lamp (F15T8/CC) and the
General EleCtric "Chrom 70" fluorescent lamp (F15T8.C70). One
can also proyide proper illumination by using the illuminant C filter
available from Corning Glass Company (Corning, NY 14830) over a
60- to 100-watt incandescent lamp:

After proper illumination has been provided, care must be taken
that it is not nulEfied by inappropriate light from other sources near
the place where the test is being conducted. The test.should be done
with low room illumination so that light reflecting from the colored
surfaces of walls or draperies does not reach the test plates. For the
same reason, examiners should avoid wearing brightly colored
clothing when conducting the test.

Since color deficiency is nonprogressive, cannot corrected, and
does not affect visual acuity, failu're in this test is not cause for
referral. Color deficiency should be discussed with the pupil, his
fainily, and teachers to ensure that .the educational process will be
profitable and meaningful to him. Information should be recorded
for the use of counselors so that future, vocational counseling is

hed realistically.
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. Teacher Observation and Appraisal
The _results of teacher observations of pupil behavior and appraisal

of pupil achievement are exceedingly important since unusual
behavior, poor school performance, and reduced rates of learning ,'
may indicate health problems. A plan for observation that has been
developed cooperatively by ailminIstrators, teachers, and heal
service personnel should be employed. This plan will con
guidelines for :observation and evaluation of pupil behavior and
the reporting of results to the proper school authorities when- er
conditions indicate that a problem exists.

Signs and. symptoms or visual pr lems which the teacher
observe in pupils are the following:.

1. Behavior
a. Holds work too close or too far. -

. 6. Asks for special seating. I
c. -Thrusts head forward to see distant objects,..
d. Holds body tense when Yeading or lool&I atdis objects;
e:Frowiirwhen-reading.---- --

Attempts to brush away a blur.
g. Rubs eyes frequently.
h. Blinks continually when reading.
i. Tilts head.
j.. covers one eye.

2. Complaints
a. Eyes are Sensitiveo light.
*13.-Eyes,or lids -burn or itch.
c. Images aveat as blurred or doubled.
d. Letters an lines run together.

. e. Words seem .to jump:
f..Frequent headaches occur. -

3. Appearances .4
a. Lids are crusted, red-rimmed, or swollen; stieses occur frequently.
b. Eyes water or appear bloodshot.
c. Eyes are crossed or turned out.

4. Performance
a. Exhibits slowness in learning to read.
b..Exhibits poor achievement, reduced quality or quantity of
`Work, and slow rate of learning. .

5. Physical activity
a; Performs. poorly at games. t
b. Exhibits poor eye - muscle coordination.
c. Stumbles or trips over small object.
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.Criteria for Referral
In determining whether or not a pupil should be referred for a

professional eye examination, attention should be directed to the
following:

1, Retesting and reappraisal. Each pupil whose performance on the
Sneflen test indicates vision difficulty or who, as observed and
reported by the teacher, evidences vision difficulty should be
retested; and the findings should be reappraised befOre the

xi school recommends an eye examination. Retesting and reap-
praisal should be done by the school nurse.

2. Results of Snellen test. Parents must be informed of th1t
results and al recommendation made for them to secure a
professional e'e examination for their child if the test results,
verified by th retest, indicate (a) 20/40 vision or worse in one-,..
or both eyes for pupils in 141164garten through grade three, br
(b) 20/30 vision or worse for pupils in grade four and higher.

3. Results of observation. Even though a pupil's performance
on the Snellen test .is acceptable, a professional eye exam-
ination 'should be recommended' if that pupil has been
c9und, through appropriate and adequate appraisal, to have
significant signs or symptoms (behavior, complaints, appear-
ance, performance, or physical activity, as indicated in the
preceding section which suggest visual difficulty. Such referrals
should be made b the school nurse.

Follow-up Program
Carefully planned and systematic follow-up procedures are essen-

tial components of a school vision 'screening program. Although the
school admin4trator, the eye and vision specialist, and the teachers
should participate in the follow-up, the school nurse occupies a central
role iirthis phase of a successful program. She coordinates activities,
interprets findings, and tegasmits information between school person-

-nel, parents, and eye and vision specialists.
11/ Thtee. important steps involved in the follow-up of .pupils with

suspected visual defects are the following:
1. The problem should be brought to the attention of the parents.
2. Contact with the parents should be maintained .34ntil the pupil,

has received the needed examination and necessary care.
3. The results of the examination and statement of recommenda-

tions from the eye and vision specialist should be made available



to the school. This final step is needed by the school as a basis
for making any adjustments needed in the pupil's educational
program.

O

Notifying Parents
If it appears that a pupil is in need of professional examination, his

parents should be informed as soon as possible. This information
may be given to best advantage in a parent-nurse conference in
person or by telephone. The conference should be supplementeil.by
a written notice to parents regarding their child's apparent, eye or
vision difficulty.

Notification to parents, whether through conference or in writing,
must be free of diagnostic statements or suggestions that the pupil
needs glasses or any particular treatment. The written notice must be
made on a form prescribed or approved by the Superintendent of
Public Instruction, (see Appendix C) and must include no reference,
to an individual or class of practitioner that should be secured for
examining, treating, or correcting any defect the Alpil may haye.

The Advisory Committee on Vision Screening in California
Schools does not believe it is necessary for a school district to notify
parents that a child has passed a screening test. However, if such
notification is planned by a school district, the notice should include.
a statement to the effect that screening for visual acuity does not
replace a professional eye examination and that this screening test

s not identify all visual problems. .

. . «
btaining Examination Results and Recommendations

The school should endeavor' to obtain the results of the profes-
sional examination even though no specific adjustments in the school
program are recommended. That professional care as obtained
should be recorded on the pupil's cumulative recora along with
pertinent comments of the eye and vision specialist who made the
e*amination.

Some pupils will be, found by eye and vision specialists to have
ual defects that cannot be fully corrected through treatment. In
ese cases the specialists' reports should be examined for informa-

tion about the visual status of the pupils that oan be used as a basis
for making any needekadjuStments in the ciassroOm arrangement or
educational program. A special form should be provided for the
specialist to record the information needed for this purpose (see
Appendix C). .

The needs of pupils with severe -visual impairment ale most likely
toil be met when the individuals .responsible for vision screening and

20
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those responsible for4plantning educational programs work cooperA-
tively in establishing and maintaining appropriate identification,
procedures as well as referral and follow-up services.

Many of the services needed by individuals with severe vision
handicaps are available in various locations throughout California.
Financial assistaonce to meet expenses ,entailed in providing these
services is often available through the Crippled ,Children Services
program. Special educational programs for such individuals are"
maintained by most schqol di§tricts with Jorge enrollments. hi-,
locations where such services are not available, the parents or teacher
of the pupil with severe vision impairment should.request the county
superintendent of schools to provide them with the necessary
information regarding special services that are available.

Annual Report of Vision Testing
Legislation passed in 1971 requires each elementary and unified

school district to make an annual report to the State Department of
Education indicating the number of children who have had their
visual acuity and color vision evaluated and the results of. such
evaluations. The report is to be made at the end of each school year
on forms provided by the Department. A copy of the form used in
1974 is contained in Appendix D. The data requested are necessary
to determine the scope of visual acuity and color vision problems
among pupils; to identify, the number of pupils referred for
professional evaluation and the number receiving such care; and to
he12.,asseSs the effectiveness of the current mandate and screening
reconunerid'ations.



0

t
APPENDIX A

Legal and Administrative Provisions
Pertaining to Vision Screening
in California Public Schools

Sections from the Education Code
Jr

Sight and HearinglTest
11823. The governing board of any school district shall,

subject to`Section 11822, provide for the lasting of the sight,
and hearing of each pupil enrolled in the schools of the district.
The test shall be adequate in Niture and shall be given only
by duly qualified supervisors of health employed by the dis-
trict; or by certificated employees of the district or of the
County superintendent of schools who possess the qualifica-
tions prescribed by the Commission for .Teacher Preparation
and Licensing; or by contract wish an agency duly authorized
to perform such services by' the county superintendent of
Schools of the county in which the district is under
guidelines established by the State Board of Education; or
accredited schools or 1-colleges of optometry, osteopathy, or
medicine. The records of the tests shall serve as evidence of
the need of the pupils for theAducational facilities provided
physically handicapped individuals. The equipment necessary
to sonduct the tests may be purchased or rented by governing
boards of school districts..The state, any agency, or political
subdivision thereof may sell or rent any such equipment owned
by it to the governing board of any school district upon such
terms as may be mutually agreeable.

(Amended by Stets. 1971, Ch. 109. Operative on July 1,
1973, or at such earlier date as may be designated by the Celli-
mission for Teacher Preparation and Licensing.)

Vision Appraisal

11825. Upon fi nrollment in a California school district"
of a child at ifornia elementary school, and at least ever
third ye ereafter until the child has completed the eight'
grae,.the ehild's_viSion shall be appraised by the school nurse
or other autlioriied person under Section 11823. This evalua- 6,<tion shall include tests for vislial acuity afid c'oly vision ;
however, color vision_shrtll be appraised once and only on male
children, and the results of The appraisal shall be entered in'
the health record of the pupil. Color 'vision appraisal nee_difot
begin until the male pnpir has reached the first_gradc. Gross :,
external observation of thechild's eyes, visual,. performance,
and perception shall be done by the school lir and the class -

f 'the child'sroom tehcher. The evaluation may be Fai
....s

2 2-- .13
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parents so desire, by their presenting of a certificate from
physician and'and surge or an optometrist setting ouLthe results
of a determination or.

an
the child's vision, including visual acuity

and color mision. The number of children so evaluated and the
results of such evaluations shall be reported by each elementary
or unified school district to the Department of Education at
the end of each school year, on forms to be provided by the
department.

The provisions of this section shall not apply to
any child whose parents or guardian file with the principal of
the school in which the child is-enrolling, n statement in writ-
ing that they adhere to the faith or teachings of any well.-
recognized religious sect, denomination, or organization and in
accordance with its creed; tenets, sr principles depend for
healing upon prayer in the practibe of their religion.

(Amended by StatL1971, Ch. 1342.)

Report to Pcikent
111826.

(b) When a visual defect has been noted brthe supervisor,
of health or his assistant, it report shall be made to the parent'''.
or guardian of the child, asking the parent or guardian to
take such ec4ion as will correct the defect. Such report, if
made in writing, must be made on a form prescribed or ap-
proved by the Superintendent of Public Instruction and shall
not include therein any recommendation suggesting or direct-
ing the pupil to a designated individual or class of practitioner
for the purpose of correcting any defect referred to in the
report.

(c) The pre vision of tbis section do snot prevent a super-
visor of health from recommending in a written report that
the child be taken to a public clinic or diagnostic and treat-
ment center operated by a public hospital or by the state,
county, or city department of pliblic health.

(Added by renumbering Section 11906 by Stats. 1968, Ch.
1048.)

Sections from die California Adminiltrative Code,
Title 5, Education

Article 4. Vision Screening
(Education Code Section 11823)

590. Duly Authorized Agency Defined. "A duly authorized
agency", as used in Education Code Section 11823, means, a city or
county health department, a local health district, or the State Depart-
ment of Public Health:

NOTE: Specific autItority cited for Article 4: Section 11823, Education Code.
Issuing agency : Superintendent of Public Instruction.

c
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591. Employees Authorized to Give Tests. An employee of the
governing board or of the minty. superintendent who may be required
or permitted to ,give ' isiun tests pursuant to Education Code Section
11823 to pupils enrolled in the district is one of the following:

(a) A physician, ophthalmologist, optometrist, or nurse who holds
both:

(1) A certificate of registration from the appropriate'
California board or agency.

(2) A health and development credential or standard
designated service credential with a specializationft health.

Such an employecfis a "qualified supervisor of health" as used in
this article and in Education Code Section 11823.

(We Any other employee of 'the school district or of the county
superintendent bf schools who holds a teaching credential issued by the
State Board and who has filed with the employing school district or
county superintendent of schools, as the case may be, one of the fol-
lowing docUments:

(1) A statement from a qualified supervisor of health
that the employee has satisfactorily completed an acceptable
course of in-service training in techniques and procedures in
vision screening of at least six clock hours given by the quali-
fied supervisor of healith making the statement and that the
employee is qualified to administer vision tests to pupils.

(2) A transcript from an accredited college or university
evidencing that the employee has successfully completed an
acceptable course in Vision screening of at least one semester
unit. 2-

592. Acceptable Course in VisiOlt Screening. An acceptable
course in vision screening is one that provides the following:

(a) Basic knowledge of pie structure, normal developMent, and
function of the eye and common anomalies of vision and factors in-
fluencing visual performance.

(b) Basic knowledge of signs and symptoms suggesting eye diffi-
culty.

(c) Techniques and procedures in administering Snellen and color
vision tests. Such techniques and procedures shall ihelude training in
the following :

(1) Establishing tests rapport with pupils.
(2) Seating of pupil and placing of equipment.
(3) Providing adequate lighting conditions for the test-

ing situation.
(4) Reeording test results.
(5) Refeefing pupils in need oflollow-up.

(d) Practice in, administering Snellen arid coloi vision tests under
the supervision of a qualified supervisor of health.

595. Responsibility as to Eligibility. Each schoOl district and 4
k county superintendent of schools shall determine and be responsible

for the eligibility of personnel employed or permitted,by the district

!.!
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or county superintendent of schools tot-administer eye screening tests
or to conduct inservice training programs in techniques and procedures
in administering such tests.

594. -.Examination of Visual Acuity. The following definitions
shall apply to terms used in Education Code Section 11823:

The examination-Of visual acuity shall mean a test for visual acuity
at the far point. This shall be conducted by means of the Snellen rest.
Conduct of the test and the testing environment shall conform to pro-
cedures and settings described in the most recent edition of "A Guide
for vision Testing in California Public Schools." Test -failure for the
initial vision test shall be defined as follows:

(a) Kindergarten through third grade: Vision of 20/40Or less.
The designation 20/40 or le indicates the inability to identify item-
rately the maj.rity of letters s mbols on. the 30-foot line of the test
chart at a distance of 20 feet.

(b) Fourth grade and above 1 'sloe; of 20/30 or less. This means
the inability to identify.the major' y of letters or symbols on the 20-

foot'..:.- line of the chart...,
Following failure d the initial ,vision acuity screening test, a re-

evaluation shall be accomplished prior to referral for definitive pro-
fessional evaluatiOn. This reevaluation shall be done by persons author-
ized to give tests as per. Section 591(a) of this Article.

NOTE: Authority cited': Section 152, Education Code, Reference: Section
11823, Education Code.

History: 1. Now section filed 1- 19-73; effective thirtiett day thereafter (Regis-
- ter 73, No. 3).

0 1.-

595. Examination of Color Vision. The examination of color
vision sed in Education Code Section 11823 shall mean a test em-
ploy g pse doisochromatic plates. Procedures and criteria of failure
as d scribed by the manufacturer shall be used. .

Hairy: 1. New section filed 1-19.73 ; effective thirtieth day thereafter (Regis-
ter 73, No. 3).

.

596. Gross External Observation of the Children's Eyes, Visual
Performance and Peiception. Gross external. observation' of the
children's eyes, visual performiince and perception, as used in Educa-
tion COde.Soction 11823 shall mean continuous observation by teacherS
of tire appearance, behavior and complaints of pnpils that might indi-
cate -vision problems. Also, periodic investigation where pupils' schoo

erforraance begins to.give evidence that existence of the problem might
caused by a visual difficulty. Such an evaluation shall be done in

consultation with the school nurse.
History: 1. New section filed 1- 19 -73; effective thirtieth day thereafter (Regis -

ter*,., 73, No. 3).



This form may be Used for re ording vision screening results for
thOse children who need follow-u .1

) e VISION S ENING
S 001_

APPE DIX B

Date.,__

Isame
..

of pupil

Pupil's Snellen

obseivati9ns
and commentsAge Grade Teacher

-

R 1..

'I

20/ .20/ \
',0

- ,
-.

. .. ., . 20)'
.r ,

-20/
- - 1,

%S.

1

20/. 20/ ,
o

'20/ '20/
.

, -: 20/ ' 20/1

, , 20/ 20/

20/ 20/
- ___________4

20/ 2Q/

.
. 20/ .

,.- )

20/

20/
____..'_.

20/ ,

.

20/ 20/ t
----- 20/ 20/

'Since the majority of school children have normal vision, it is recommended that
test results be recorded directly on the cumulative health record apd that a
separate list be made only of those children who need follow-up.
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APPENDIX- C
This form is approved by the Superintendent of Public Instruction, as required

by Education Code Section11826, for ,reportitg results of Nisioh screening test
to parents and for obtaining recommendations from the professional examiner.

r-, ' REPORT OF EYE EXAMINATION
Name of child School ____,__ Date
Dear Parent: , ,

As a result of a recent vision screening program at scbool,we believe that your
child should have a corn -examination. We urge you to give this
your prompt attention. P 's form to your eye examiner and ask
him to complete it and chool. If you desire additional infoima-

.. tion,ourchool nurse will ou.
1

\.---. - --- -... Principal
.. s

...

Note to the examiner:
We have directc:d the parents' attention to the need

because of: -

Performance on Snellen.fest R. 20/ L. 20/
Signs and Symptorns

for complete examination

the school will app ate a report from you and any recommendations you
desire to make. This 1 formation will be of help 'in planning the 'educational
program for this child.

REPORT OF EXAMINER TO
Visual Acuity

'Without lenses With lenses
R. 20/ L. 20/ R. 20/ L. 20/
Both 20/ Both 20/

Preferential seating recommended,
Special. materials that would be helpful_
Other recommendations or suggestions
Date patient should return for further examination__ ____ _
Signature __ Address
Date

THE SCHObL
Glasses

Not prescribed
Prescribed
To be worn all the time
To be worn for, close

work only
To be worn #6r distance

only
'0 Safety lenses

Note to Examiner: Plena mall couplet:J.1am to -school Imitated above.

19

0/,:z



r

kfr

APPENDIX
e

Cakkeno State Dooartmeot of EsPoca0cm
721 Co3101 Sacrarraoto,
Form GE-031 (Re.. 4-741 t

Annual Report of Vision resting, 1973-74
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See,-the following pate for instructions ,
for completing the form.
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instructions far-Completing the Form,
"Annual Report of Vision Testing, 1973-74"

duntyDistrict Code N
Use code as listed in California Public School Directory.

.Results of Scorning

Column

1. Enrollment in each grade which any pupils had,theu vision screened) defined as
October report of a.d.a. (Education Code Section I1412)

2. Total number of individual pupils screened (Education Code Section 11825) (Refers
. to total number of pupils included in uuual visual acuity screening program in the

school, plus subsequent screening of pupils absent during the initial
program, transfers into the distnct, or pupils referred for screening from graddess not
scheduled for screening.)

3. Number of pupils jailing initial screening who are rescreened
Assumption. Ali pupils failing the uutial screening (column 2) balk a reevaluation
screening.

4.,,Number of pupils referred to eye and vision specialists
Assumption. All pupils failing the reevaluation screening (column 3) are referred for
profeiSional examination.

5. Number of pupils referred who receive examination by eye and visionispecialist
(based on report received by school)

6. Number of boys tested for color vision and number who failed (Education Code
Section 11825)

Special Education Cbises

EH, i educationally handicapped, including learning disability group (LDC), wher-
r educated

MR ucathe mentally retarded (EMR) and trainable mentally retarded (11111)
40 VII . y handicapped (blind and partially seeing) -

PH ysically handicapped (deaf, hard of hearing, orthopedic and other health
. , 11 ...11 p aphasic, and so forth) .
s

---... .
DCH elopment Centers for the. Handicapped

Persons Au

Place a c
list of perso
California A

orized to Test Vision

eck to indicate the personnel conducting the activity listed in each oilumn. A
el authorized to give tests and training required of each is specified in

frative Code, Title 5, Education, sections 590-593, inclusive.

Criteria Used or Referral for Visual AcuityFar Point

"IndiCate teria used in 1973-74.

Type of rest .

Cheek or specify type of test used. Provide specific name of color test. If modified
clinical teclmiq e (MGT) is used, specify grade level(s) at which it is used:

Legal Requirem ts .1)

The California Admuustratrve Code, Title 5, Education, sections 594-596, inclusive,
- specifies State Board Of Education requirements for exanunation of visual amity , including
critma for test fin*, for exammation of color vision, a,nd.fot gross external, observation of
children's eyes; vies i1 performance, and perception.

29



AFpEDIX E
Gloskry

Accommodation-The power of the eye to alter the shape of its lens in order to
asljust the focus of the eye for distance and near seeing..

Amblyopia-Dimness of vision without any appaient diAase of the eye.
Amblyolia ex anopsia- Dimness of vision due to disuse of an eye with no
apparentphysical abnormality: '

Astigmatism Defective curvature of the refractive surfaces of the eye as a
, result of which'light rays are not sharply focused on the retina *for either

nearness or distance. .

Binocular vision-Using the two eyes simultaneously to focus on the same object
and to fuse the two images into a single image.

Color vision-The ability to discriminate colors. Color deficiency -.FL inability
to discriminate between certain colors, usually red-green, seldom blue-yellow.
Pseudo- isochromatic plates are used for testing far color cfePciency.

functiontest -A test which discloses whether or not the,4wo eyes funcOn together
as they should.

Field of visible -The entire area which can be seen at one time without shifting
-the head-or aN

Focus-The point to which rays are converged after passing through a lens. Focal
distance -The distance rays travel after refraction before focus is reached.

Foot-candle Unit of measurement of light intensity. One foot-candle equals the.
amount of light cast by a standard candle at a chstance of one foot from the
light.

Fusion-The power of coordinating the images received by the two eyes into a
single mental image.

GlareA bright spot within the field of vision.
Hyperopia -FarsightednePss, a refractive error in which the point of focus for

light rays is behind' the retina. Objects can be brought into focus up to the
limit of the powers of accommodatioe'

MO N " -.involving the use of one eye.
My..ia- Nearsightedness, a refractive error in which the po t of focus for light

rays is in front of the retina, resulting iri blurred distant vrs n.
Occlusion-Obscuring the vision of one eye so as to test the vision or force the

use of the other eye.
Ophthalmologist or oculist A physician who has specialized in the diagnosis and

treatment of vision defects and diseases of the eye. He may prescribe glasses,
contact lenses, and other ,corrective measures and may perforib surgery. He
uses the initials-M.D. after his name.

Optician A maker and dealer in optic.il instruments &o fills prescriptions for
glasses by grinding lenses, fitting them into frames, and adjusting frames td
the wearer.

Optometrist A person who has done advanced study on vision, visi9n problems,
gld visual performance. He is licensed by law to examine eyes and vision and '

to prescribe and provide glasses, contact lenses, and orthoptic training. He
uses the initials .D. after his name:

23
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Orthoptic training- Scientificall planned exercises fur developing of restoring
coordinated ocular moveme ts. -

Refractivegerrdr- A defect in e eye that prevents light rays from being brought
to a foeus exactly on the r tina. .

Strabismus-Failure of the wo eyes to direct their gaze at the same object
because of muscle imbalance; crossed-eyes or wall-eyes. .

Visual acuity -Sharpness of central vision for detail, as in remaing. Central usual
acuity- Ability of the eye to perceive the shape and forth of objectem the

/
direct line of vision.

Visually handicapped childken (for purposes of special education) -Those
children who are defined as blind or partially seeing in the California Admin-
istrative Code, Title 5, EdUcation, Section 3600. .

to-
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