
 

 

 

 

Christy Deal, MSN, RN 
DIRECTOR OF NURSING SERVICES 

 
641 E. Forest Street ● Oconomowoc, WI 53066 

p 262-560-2104 ● f 262-560-2106 ● e DealC@oasd.org ● oasd.org 

Declaracion de Traduccion:  Estamos trabajando diligentemente para traducir nuestros documentos al español. Por favor comuníquese con la escuela de su 

hijo para aclaración. Si todavía necesitas aclaración, por favor comuníquese con Translate@oasd.org. 

Nondiscrimination:  The Oconomowoc Area School District provides assurance that no student is discriminated against because of the student's sex, race, 

color, religion, national origin, ancestry, creed, pregnancy, marital or parental status, sexual orientation, or physical, mental, emotional, or learning disability. 

 

 

Vision/Hearing Request Form 

 
In fall of every school year Oconomowoc Area School District performs Vision and Hearing Screenings on the 

following grades:  

 

• 4K and 5K grades will automatically be screened for hearing and vision unless a parent fills out an exclusion form. 

• Children in 5th and 8th grade will automatically be screened for vision unless a parent fills out an exclusion form.  

Hearing is by parent/teacher request only for 5th and 8th graders.   

• All other students can be screened by parent/teacher request by filling out the Vision/Hearing Request Form. 

 

Request Date:____________________________ School:________________________________ 

 

I request that:           be screened for   vision   hearing 
  Child’s Name (please print) 

Teacher:             Grade                 Home Room Number _______ 

  

Request Made By:   Teacher                                 Parent          ____________ 
    Name (please print)                  Name (please print) 

  Teacher Requests-Date Parent was notified of screening request: ______________                               

  

Reason for concern:             

Results 
Date Screened:______________________ 

 

Hearing:   Passed     Rescreen     Referred     Refused/Unable to Test     Not Requested 
 

Hearing Rescreen/Referral: please see informational letter.   

 

Frequency 1000 2000 4000 

 Pass Fail Refused Pass Fail Refused Pass Fail Refused 

Right          
Left          

Pass at 25 decibels is acceptable  

 

Vision:   Passed Referred Refused/Unable to Test     Not Requested  

   
Glasses on for screening?  No Glasses         Yes           Has glasses by not on for screening 

 

Vision Referral: please see informational letter.    

Comments: 


