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Materials Tote



Informal Student Information Sheet

Date __________  Student Name___________________________  Grade Level __________  Teacher ____________________  Diagnosis, if known __________________________

Presence of
Eye Report

Determine
Distance Vision

Determine
Near Vision

Determine Peripherals
Visual Fields

Learning Style
Visual
Audial
Kinesthetic

Optical Devices

Lighting
Modifications,
Colors, & Filters

Effective Use
of Contrasts

Preferred Formats
Regular Print
Large Prt (size)
Braille
Speech
Electronic

Need for Rest

Presence of IEP

To Be Determined Results Needs Resources Suggested Action

Student File, Eye Rpt., Vision Tchr.,
Student, Parents, Personal Observation

Student File

Student File

Student File, Eye Rpt., Vision Tchr.,
Student, Parents, Personal Observation

Student File, Eye Rpt., Vision Tchr.,
Student, Parents, Personal Observation

Student File, Eye Rpt., Student, Parents

Student File, Eye Rpt., Student, Parents

Student File, IEP,
Vision Teacher, Student

Student File, Eye Report, IEP, Student

Student, Parents,
Vision Teacher, Past Teacher

Student File, Eye Rpt., IEP, Student,
Parents
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