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Choices in Community Living, Inc. Phone: (937) 898-2220

165 Needmore Road Fax: (937) 898-3553

Dayton, Ohio 45414

Name ~ ~ Date of Exam

~ta~'~°~n~ ~~d'[c~~io~s ~~ld ~~~~~~ (~1C~ corr►pfe~e~ preor' ~o a~spo6~~me~r~)

~~~

NORNI~~ A~~IO~i1~Al~ El9~~ able $o As~e~~

AM~LYOPIA ~ ~ ~

STRABISMUS ❑ ❑ p

INTERf~AL EYE HEALTH ~ ~ ~

EXTERNAL AYE NEALTH ~ p ~

VISUAL ACUII"Y ~ ~

~IIVOCULAR VIS(ON ~ ~ ~

a~h~ ~y~ ~~ft ~y~
Distance Unaided Acuity 20 ft) ~ 20 / 20 /

Distance Best Corrected (20 ft) 20 / 20 /

Near Unaided Acuity (14 in) ZO / 20 /

Near ~es~ Corrected Acuity (14 in) 20 l 20 /

~IAh~OS9~

❑ Normal ❑Myopia ❑Hyperopia ❑ Asfigmatism ❑ Sfirabismus ❑ Amblyopia

T EA7'~1~i~°T ~ (~~iE~~~a i IONS

1 Glasses Prescribed ❑Yes ❑ No .

2
3
~yegla~se~ to tie ~aopr~ foN:

❑ Constant Wear ❑Distance Vision Onl ❑Bear Vision Only ❑ As preferred

Examiner's Signature Date Return In:
~_v

~I~L Staff ~ignafiure


