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PERMISSION FORM FOR VISION 
SCREENING AT DAY CARE 

N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES  
DIVISION OF SERVICES FOR THE BLIND 

MEDICAL EYE CARE PROGRAM 

Dear Parents:

The Division of Service for the Blind will be screening the vision of the children in the  

         Day Care.  Special emphasis will be on  

detecting amblyopia, also known as lazy eye syndrome.  If amblyopia goes without treatment to the age 

of six, the child may permanently lose the vision in one eye.  Please indicate your agreement or  

non-agreement to this screening for your child by signing in the space provided below.

Sincerely,

I Agree Do Not Agree
(Child's Name)

may participate in the low vision screening program described above.

(Parent or Guardian)

(Address)

(Telephone)
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Dear Parents:

The Division of Service for the Blind will be screening the vision of the children in       the Day Care.  Special emphasis will be on detecting amblyopia, also known as lazy eye syndrome.  If amblyopia goes without treatment to the age of six, the child may permanently lose the vision in one eye.  Please indicate your agreement or non-agreement to this screening for your child by signing in the space provided below.


Sincerely,      

I  FORMCHECKBOX 
 Agree   FORMCHECKBOX 
 Do Not Agree (Child's Name)       may participate in the low vision screening program described above.


(Parent or Guardian)      

(Address)      

(Telephone)      

DSB-2218 Revised 07/01; 09/07 (page 1)
             



[image: image1.jpg]DSB-2218 Revised 07/01; 09/07 (page 1 of 1)
DSB-2218 Revised 07/01; 09/07 (page 1 of 1)
PERMISSION FORM FOR VISION
SCREENING AT DAY CARE 
PERMISSION FORM FOR VISIONSCREENING AT DAY CARE 
N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES  DIVISION OF SERVICES FOR THE BLIND
MEDICAL EYE CARE PROGRAM 
STATE OF NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES DIVISION OF SERVICES FOR THE BLIND MEDICAL EYE CARE PROGRAM 
Division of Services for the  Blind logo
Dear Parents:
Dear Parents:
The Division of Service for the Blind will be screening the vision of the children in the 
                                                                                 Day Care.  Special emphasis will be on 
detecting amblyopia, also known as lazy eye syndrome.  If amblyopia goes without treatment to the age
of six, the child may permanently lose the vision in one eye.  Please indicate your agreement or 
non-agreement to this screening for your child by signing in the space provided below.
The Division of Service for the Blind will be screening the vision of the children in the (Blank- Day Care Name Here ) Day Care.  Special emphasis will be on treatment to the age of six, the child may permanently lose the vision in one eye.  Please indicate your agreement or non-agreement to this screening for your child by signing in the space provided below.
Sincerely,
Sincerely,
I
I
Agree
Agree
Do Not Agree
Do Not Agree
(Child's Name)
(Child's Name)
may participate in the low vision screening program described above.
may participate in the low vision screening program described above.
(Parent or Guardian)
(Parent or Guardian)
(Address)
(Address)
(Telephone)
(Telephone)
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