GRANT COUNTY SPECIAL EDUCATION COOPERATIVE

MISSISSINEWA ADMINISTRATION BUILDING

426 East South “A” St.

Gas City, IN  46933

MULTIDISCIPLINARY EVALUATION TEAM MEMBER REPORT

SCHOOL NURSE

Student Name 
 School 


D.O.B. 
 Gender   M _____  F _____ Grade 

I. VISION TEST RESULTS

Date of Test 

Results:
RT 
  LT 
 BOTH 

Glasses Worn:
Yes _______ No _______ Always _______ Sometimes_______


Distance Only _______ Reading Only _______

II. ADDITIONAL MEDICAL INFORMATION 


School Nurse


Date

