Dear Parent/Guardian: 





 Date: _________



A recent vision test given at school indicates your child, _________________________, may have a color vision deficiency. 

Color deficiency is a vision condition in which an individual does not see all the different shades of color that those with normal color vision see. Color Vision Deficiency affects 8% of males and 0.5% of girls. 
Color Deficiency is permanent, and does not require treatment. It is typically transferred genetically from mothers to their sons. 

A child with a Color Vision Deficiency may: 

· Give alternate names to colors, particularly non primary shades. 

· Draw with an alternate color scheme.

· Call things white that others call light pink or light green. 
· Describe as similar some shades of reddish and greenish. 

Some of the more difficult tasks for persons with a color deficiency include: 

· Selecting and purchasing clothing

· Reading color-coded charts

· Following certain career choices (i.e. pilots and electricians and other careers requiring normal color vision)
This report is for your information only and requires no action on your part. However, if you have any questions, please feel free to contact me at your child’s school or the number listed below. 
Sincerely, 

Trinity County School Nurse,

Mary Nixon, RN – (530) 623-2861 ext 252

Andrew Barber, RN – (530) 6238-5294
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