Trinity County Office of Education

P.O. Box 1256 *  201 Memorial Dr. *  Weaverville *  CA * 96093 *  (530) 623-2861
Date: _____________________

Dear Parent/Guardian:

_________________________________________________ had a hearing/vision screening at school today. These tests are administered by the Trinity County school nurse. 

Hearing: 
 FORMCHECKBOX 
 Normal middle ear function (tympanogram)



 FORMCHECKBOX 
 Normal hearing acuity (puretone test)



 FORMCHECKBOX 
 There may be some problems. I will retest in 4-6 weeks and will contact you if the problem still exits. 

Vision: 

 FORMCHECKBOX 
 Normal visual acuity 


Near vision _______________________________   Far Vision ________________________________


 FORMCHECKBOX 
 There may be some problems. I will retest in 2-4 weeks and will contact you if the problem still exits.   

Dental: 

 FORMCHECKBOX 
 No visible decay



 FORMCHECKBOX 
 Should see a dentist for ___________________________________________________



 FORMCHECKBOX 
 Needs to brush/floss more thoroughly and see a dentist 2 times a year.  
Comments: _________________________________________________________________________________
Height: ___________
Weight: __________
Sincerely,       
Mary Nixon, RN  - (530) 623-2861

Trinity County School Nurse               
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