
STEEL VALLEY SCHOOL DISTRICT 
SCHOOL VISION EVALUATION REPORT 

 
Documentation of a vision screening and exam is required for all incoming kindergarten 
students. This can be done by either you PCP or eye doctor and must be completed within 
the last 12 months. 
 
Name:_____________________________________      Date of Birth:___________________ 
 
School: ______________________________ Date: _____________         Grade: __________ 
 
 
	 	 	 	 	 	 	 	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

 

	

	

	


