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INTRODUCTION

It may be common sense that poor vision interferes with a 
child’s ability to learn. But what is lesser known is that vision 
problems are the fourth most prevalent class of disability in 
the United States and one of the most prevalent conditions 
in childhood1. This is an extremely important statistic 
considering that 80 percent of what children learn comes 
through their visual processing of information2 and that 
many children – nearly two in three according to the Centers 
for Disease Control and Prevention – enter school without 
ever having had a vision screening3. 

State laws regarding vision care prior to entering school 
are improving, but inconsistent. Since the first edition of 
Making the Grade? was issued in 2005, several states have 
enacted laws to enhance children’s vision care. Federal 
legislation has also been proposed to address this issue. 
However, major gaps continue to exist in ensuring that all 
children are screened for vision problems and that they 
receive the appropriate follow-up care. 

The 2009 edition of Making the Grade? provides the most 
current data on state laws and federal efforts regarding vision 
screenings, as well as information on common vision disorders 
in children, the impact of vision on learning and insight into 
the eye care professional, parent and teacher perspective 
on early diagnosis of vision problems. Case studies provided 
in the report highlight some successful state mandates for 
providing vision assessments for school-age children. 

The Vision Council 
1700 Diagonal Road 
Suite 500 
Alexandria, Virginia 22314 
703-548-4560 
www.thevisioncouncil.org
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State Preventive viSion  
Care requirementS
No Requirement:
Arizona, Idaho, Iowa, Nevada, New Hampshire, North 
Dakota, South Carolina, South Dakota, Wisconsin

Vision Screening, No Follow-up Care:
Alabama, Alaska, California, Colorado, Connecticut, 
Delaware, District of Columbia, Florida, Georgia, 
Hawaii, Indiana, Kansas, Louisiana, Maine, 
Maryland, Michigan, Minnesota, Mississippi, 
Montana, Nebraska, New Jersey, New Mexico, New 
York, Ohio, Oregon, Tennessee, Texas, Vermont, 
Virginia, Washington, West Virginia, Wyoming

Eye Exam by Doctor After Failed Vision Screening:
Arkansas, Massachusetts, North Carolina, Oklahoma, 
Pennsylvania, Rhode Island, Utah

Required Eye Exam Before Entering  
Public School System: 
Illinois, Kentucky, Missouri

Enacted or Enhanced Laws since 2005:
Alabama, California, Illinois, Mississippi, Missouri, 
Montana, New Mexico, North Carolina, Oklahoma, 
Oregon, Pennsylvania, Rhode Island, Utah, Wyoming

KEY FINDINGS

Tremendous progress has been made since The Vision Council 
released the first report in 2005. In fact, 14 states have 
enacted or enhanced their existing laws regarding vision 
assessment for school-age children since that time: 

u	Nine states do not require children to receive a vision 
assessment before starting school or while enrolled.

u	Thirty-nine states (including the District of Columbia) 
require a vision screening for children entering school, but 
32 of them do not require children who fail the screening to 
receive an eye exam by an eye doctor.

u	Three states (Illinois, Kentucky and Missouri) require all 
children to receive an eye exam by an eye doctor before 
entering elementary school.

A list of states in each category is provided to the right. A 
chart comparing the advances in state laws can be found in 
Appendix A. A summary of each state’s law can be found in 
Appendix B. 

Efforts to enhance children’s vision care have also been 
made on the federal level. Introduced in January 2009, the 
“Vision Care for Kids Act of 2009” aims to provide children 
with the follow-up care needed after being identified with 
a potential vision problem by a comprehensive eye exam 
or vision screening. According to the National Institutes of 
Health’s Vision in Preschoolers Study, as many as 80 percent 
of children who fail a vision screening do not receive a follow-
up eye exam by an eye doctor as recommended. The bill is 
supported by an alliance of The Vision Council, the American 
Academy of Ophthalmology, the American Optometric 
Association, the American Association for Pediatric 
Ophthalmology and Strabismus and Prevent Blindness 
America, as well as the National Parent Teacher Association, 
Reading Is Fundamental, the National Head Start Association 
and the National Association of School Nurses. 

The bill’s sponsors include U.S. Senators Christopher “Kit” 
Bond (R-MO) and Christopher Dodd (D-CT), as well as U.S. 
Representatives Gene Green (D-TX), Bill Pascrell (D-NJ), John 
Sullivan (R-OK), Elliot Engel (D-NY) and Ileana Ros-Lehtinen 
(R-FL). The “Vision Care for Kids Act of 2009” passed the U.S. 
House of Representatives on March 31, 2009, by a vote of 
404-71. It is currently being considered by the Senate. 
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DISCUSSION

There are several vision problems that are commonly found 
among school-age children. According to the National Eye 
Institute’s Vision in Preschoolers study, amblyopia, or lazy eye, 
affects two to five percent of preschoolers and strabismus, in 
which eyes cross in or turn out, affects three to four percent. 
In addition, the study found that 15-20 percent of preschoolers 
had significant refractive errors4.

Recent studies estimate that 64 percent of children age 
five and younger have never had their vision screened by a 
healthcare professional5. Even more alarming: an estimated 
40-67 percent of children identified with vision problems 
during school screenings do not receive the recommended 
follow-up care by an eye care professional6. 

Poor vision can interfere with a child’s ability to learn. It 
has been estimated that 80 percent of what children learn 
comes through their visual processing of information7. And 
according to the Centers for Disease Control and Prevention, 
impaired vision can affect a child’s cognitive, emotional, 
neurologic and physical development by potentially limiting 
the range of experiences and kinds of information to which 
the child is exposed8.

Early detection of vision problems is important not only for 
developmental reasons, but research has shown that optimum 
treatment for eye conditions such as lazy eye, crossed eyes 
or eyes that turn outward, require early detection, preferably 
before age five, otherwise irreversible visual deficits, including 
blindness may occur9. Amblyopia, the leading cause of 
vision loss in young Americans,10 and strabismus, affect over 
350,000 children entering school each year11.

The role of government at the state and national levels 
in encouraging vision assessments is critical. States that 
have implemented screenings or exam requirements have 
experienced great success in detecting vision problems 
early on, giving parents and teachers an opportunity to 
correct the problem before it has an impact on learning. 
The following section highlights successful programs that 
have been implemented around the country. Each program 
has a unique approach and varying degrees of complexity. 
But all have made a difference in the lives of the children 
living in those states. 

CASE STUDIES

Arkansas: Required Vision Screening with  
Mandatory Follow-Up 
In 2005, Arkansas enacted a law which requires that all 
children receive a vision screening by a school nurse. If a child 
fails, he or she must be rescreened by the nurse. Following a 
second failed screening, the child is required to receive an eye 
exam by an optometrist or ophthalmologist. 

The vision screening required by law is one of the most 
comprehensive in the nation and includes testing distance 
acuity, near vision acuity, lateral and vertical muscular 
balance, binocularity and color vision. Further, the law 
requires screening of children from pre-kindergarten 
through elementary and middle school. Students 
transferring into the Arkansas public school system are 
also required to receive a vision screening. 

Kentucky: Required Eye Exam 
In 2003, Kentucky became the first state to require a 
comprehensive vision exam to enter school. Eye care 
professionals explain that vision screenings check for distance 
vision but don’t test if eyes focus and shift properly between 
distances, work together or are working with the brain correctly 
to give accurate images, all of which are tested during a 
comprehensive eye exam. A study conducted after the state 
requirement for eye examinations was put into place indicated 
that nearly one in seven children examined needed eyeglasses.12

Ohio: Vision Screenings for Children with Special Needs 
The vision provisions in Ohio offer unique protections 
for children with special needs. In addition to requiring 
a vision screening prior to the first day of school for 
every child entering kindergarten or first grade, Ohio law 
requires students receiving services for the first time under 
an individualized education program (IEP), commonly 
used with children with learning disabilities, to undergo 
a comprehensive eye exam. This is a particularly useful 
provision given the many similarities in symptoms between 
learning disabilities and vision problems. 
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Visual skills EValuatEd during  
a ComprEhEnsiVE EyE Exam
Pursuits: 
The ability of the eyes to accurately follow a moving 
object. Good pursuits assist in tracking abilities, 
which is the ability for the eyes to move properly 
across a page of print.

Saccadic Fixation: 
The ability to move the eyes quickly and accurately 
from one object to another. This could be going from 
line to line when reading or copying material from 
text book or computer onto paper.

Maintaining Focus: 
The ability to focus clearly for sustained periods of 
time during near point activities such as reading a 
book or using a computer. 

Changing Focus: 
The ability to focus on material close-up and shift 
your focus to see things clearly at distance.

Binocularity: 
Being able to use both eyes together as a team 
looking at the same thing at the same time. When 
reading, a child’s eyes should both look at the same 
word at the same time.

Depth Perception: 
The highest form of using the eyes together as a 
team, this means you can judge short distance 
between various objects in your visual field. This is 
important in sports and play, as well as walking 
through a classroom.

SPOTLIGHT: 

Undetected and Untreated Vision Problems  
and Learning Difficulties 
Having 20/20 eyesight does not mean that a child has perfect 
vision; it means that they see clearly at a distance of 20 feet. 
There are many components of good vision including near 
vision tasks such as reading, doing written assignments or 
computer work. In addition, the ability to read requires the 
eyes to work as a team and to both move appropriately to 
gather accurate information. A comprehensive eye exam 
evaluates these skills and a number of additional skills that 
are critical to a child’s ability to learn. 

A child with undetected vision problems may display an 
inability to pay attention in class or follow written instructions, 
miss words that they know or avoid near viewing work 
altogether. While these symptoms may indicate a learning 
difficulty, eye experts note that these symptoms could also 
indicate an undetected vision problem. Given the similarities, 
it is important for children to receive an eye exam to rule out a 
vision problem prior to receiving an IEP.
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EYE CARE PROFESSIONALS’ VIEW ON 
VISION PROBLEMS IN CHILDREN

By Jean Ramsey, M.D., M.P.H., Associate Professor, 
Ophthalmology and Pediatrics Boston University School of 
Medicine and Joel Zaba, M.A., O.D.; Vision Consultant to 
Education, Virginia Beach, Virginia

As pediatric eye care professionals, we see children with 
a wide variety of vision problems each day in our offices. 
These problems include amblyopia, the leading cause of 
blindness in children13, and strabismus.

Poor vision can have a detrimental impact on a child’s life, 
affecting both their physical and emotional development. 
In addition, we know that poor vision can interfere with a 
child’s ability to learn. 

With early detection, many eye disorders can be treated 
before permanent vision loss occurs. The earlier a potential 
vision problem is detected, the more likely the vision problem 
can be reversed. So, like annual physicals and keeping up with 
vaccines, a vision screening or eye exam needs to be a part of 
every child’s preparation to enter school.

Schools across the country, with the leadership and help 
of school nurses, are doing a commendable job ensuring 
that children receive a vision screening prior to or just after 
entering the school system. Legislation offers the opportunity 
to ensure that standards are in place across the country for 
vision care and for any follow-up care that may be needed. 

Preventive vision care is a critical component to 
healthcare for children. By ensuring that each child starts 
school with healthy vision, we can make great strides 
preparing them for the future.

A MOM’S PERSPECTIVE ON THE 
IMPORTANCE OF HEALTHY VISION

By Terrie Wehse 
Stowe, VT

From the time my son, Ethan, was very young we noticed 
that he had difficulty performing certain tasks like drawing 
or working on puzzles. During his early years in school, 
kindergarten and first grade, these problems persisted and 
led us to question whether he could possibly have a learning 
disability such as Attention Deficit Disorder. However, 
extensive testing with a neurologist showed that that was not 
the source of his difficulty.

As Ethan advanced to second grade, his difficulties in school 
were becoming more evident. Finally, a mother volunteering in 
his art class recommended that we pursue a comprehensive 
eye exam for him. It was the pediatric optometrist who found 
that the root of Ethan’s difficulties was a problem with depth 
perception in his vision. This diagnosis explained so many of 
the problems he was having in school like deciphering 3D 
pictures or copying words from the board in the front of the 
classroom. It was and will probably always continue to be 
hard for him to adjust from one visual field to another, such as 
reading something on the board and copying it onto paper. 

His diagnosis has allowed us to work closely with his 
classroom teachers to make the accommodations he needs 
to be successful in school, such as receiving a written copy 
of what is shown on the board, answering within a test 
booklet rather than filing in an answer sheet and working 
with the school’s occupational therapist to improve his 
spatial awareness. 

Both Ethan and I have learned how important vision is to 
learning, and that it is so much more than just having 20/20 
vision. Without the help of our pediatric optometrist we would 
probably still be struggling to find out what was making 
school so difficult for Ethan. We’re so grateful to know exactly 
what his challenges are so that we can work closely with his 
teacher to help him be successful despite his vision problem. 
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A TEACHER’S PERSPECTIVE ON  
VISION AND LEARNING

By John Parr, Bernards Township School District 
Basking Ridge, NJ

Most people think that a child with a vision problem 
eventually will complain that they can no longer see the board 
in the front of the classroom and will have an eye exam as 
a result. This may be true in some cases, but often the child 
becomes frustrated or easily distracted. Furthermore, vision 
problems can be more subtle, or more complicated. 

As a special education teacher for thirty-four years, (both 
primary and elementary) I have taught many children who 
have exhibited classic signs of attention difficulties or learning 
disabilities that are compounded by undetected vision 
problems. Being able to see objects from a distance is just 
one of the vision problems that can make learning difficult 
for children. I have worked with children whose eyes cannot 
follow from one word or page to the next, making traditional 
standardized testing, with a separate test booklet and a 
bubble grid, nearly impossible. 

Vision assessments conducted for children at early stages and 
regularly during their developmental years are so critical to 
their success in school. Parents and children can become so 
discouraged by their struggle to learn while their difficulties 
go undiagnosed or even misdiagnosed. It is one of the joys of 
being a teacher to find the key to unlocking those problems 
and watch them finally live up to their potential in school. 
If vision problems can be diagnosed as a child is entering 
school, interventions can be made, hopefully sparing the child 
years of frustration and lack of confidence in their abilities. 

RECOMMENDATIONS

By issuing this report, The Vision Council is shining a spotlight 
on a critical issue and allowing states to compare their efforts 
with those of other states. Each year, the list of states with 
new or enhanced provisions expands however, there are 
still many states without any measures and there remain 
large gaps in the requirements that many states have in 
place. It is our hope that by continuing to issue this report 
and encouraging states to adopt and expand their vision 
care requirements, coupled with federal level initiatives, 
we will ensure that one day every child will receive a vision 
assessment and any appropriate follow-up care they need to 
help them achieve their individual potential.

METHODOLOGY

Information on state laws was collected by The Vision Council 
from various state codes. Information on federal legislation 
was collected from the “Thomas” website (thomas.loc.gov).
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COMMON VISION PROBLEMS  
IN CHILDREN

Amblyopia (lazy eye) occurs when vision in one of the eyes 
is reduced because the eye and the brain are not working 
together properly. Amblyopia is the most common cause of 
visual impairment in childhood. It affects two to five percent 
of preschoolers. Amblyopia usually develops before the age of 
five and can persist for life if untreated. It causes more vision 
loss than trauma and all other ocular diseases.

Astigmatism is a very common vision problem caused 
by an irregularly shaped cornea. Blurred vision at all 
distances is the most significant indicator of astigmatism 
and many people who have astigmatism also have myopia 
or hyperopia. It is often present at birth. Family history of 
the condition increases risk.

Strabismus is when eyes are turned in, turned out or not 
working together as a team. Signs and symptoms include 
wandering eye, double vision, vision in only one eye and eyes 
that appear crossed. However, in some children their eyes 
appear straight but they may have a problem working together 
as a team. This is known as binocular disorder and can cause 
fatigue, discomfort or avoidance of near viewing activities.

Myopia (nearsightedness) causes people to see close objects 
more clearly than distant ones. About one-third of the 
population has some degree of nearsightedness. This disorder 
usually appears in childhood.

Hyperopia (farsightedness) causes people to see distant 
objects more clearly than closer ones. Some children are born 
with hyperopia, but can outgrow it as their eyes develop. 

WARNING SIGNS OF VISION PROBLEMS 
IN CHILDREN:

u	Squinting, closing or covering one eye 
u	Constantly holding materials close to the face 
u	Tilting the head to one side 
u	Rubbing eyes repeatedly 
u	One or both eyes turn in or out 
u	Redness or tearing in eyes 
u	Premature birth 
u	Developmental delays 
u	Family history of lazy eye or “thick glasses” 
u	A disease that affects the whole body (such as diabetes, 

sickle cell or HIV) 

Contact

Susan Martonik 
The Vision Council 
1700 Diagonal Road 
Suite 500 
Alexandria, Virginia 22314 
E: smartonik@thevisioncouncil.org 
T: 703-740-2248 
F: 703-548-4580

www.thevisioncouncil.org
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Appendix A 
Changes in State Vision Screening Legislation

2005 2009

No Screening Screening Screening  
follow up Comp eye exam No Screening Screening Screening  

follow up Comp eye exam

Alabama X X

Alaska X X

Arizona X X

Arkansas X X

California X X

Colorado X X

Connecticut X X

Delaware X X

District of 
Columbia X X

Florida X X

Georgia X X

Hawaii X X

Idaho X X

Illinois X X

Indiana X X

Iowa X X

Kansas X X

Kentucky X X

Louisiana X X

Maine X X

Maryland X X

Massachusetts X X

Michigan X X

Minnesota X X

Mississippi X X
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2005 2009

No Screening Screening Screening  
follow up Comp eye exam No Screening Screening Screening  

follow up Comp eye exam

Missouri X X

Montana X X

Nebraska X X

Nevada X X

New Hampshire X X

New Jersey X X

New Mexico X X

New York X X

North Carolina X X

North Dakota X X

Ohio X X

Oklahoma X X

Oregon X X

Pennsylvania X X

Rhode Island X X

South Carolina X X

South Dakota X X

Tennessee X X

Texas X X

Utah X X

Vermont X X

Virginia X X

Washington X X

West Virginia X X

Wisconsin X X

Wyoming X X

Appendix A cont. 
Changes in State Vision Screening Legislation
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Appendix B

Alabama
1. The Department of Education and the State Board of 

Health shall in conjunction arrange for the examination 
of each and every child attending the public schools of 
this state, both male and female, for any physical defects 
of any kind, embracing mental deficiency; diseases of the 
ear, eye, nose and throat, mouth and teeth.

2. Each and every child shall be examined before October 1 
in each and every year by the county health officer, and 
the State Superintendent of Education shall have blanks 
printed to be furnished by the county superintendent 
of education to the various school districts. The county 
health officer of each county shall make such physical 
examinations of the school children and he shall secure 
such assistance from the county board of health as is 
necessary. All examinations held under this chapter shall 
be without charge to the child or his parents.

1. (School Code 1927, §619; Code 1940, T. 52, §553; Acts 1965, 3rd Ex. Sess., No. 53, 

p. 264.)

2. (School Code 1927, §620; Code 1940, T. 52, §554.)

Alaska
(a) A vision and hearing screening examination shall 

be given to each child attending school in the state. 
The examination shall be made when the child enters 
school or as soon thereafter as is practicable, and 
at regular intervals specified by regulation by the 
governing body of the district.

(b) The Department of Health and Social Services shall

(1) set standards for the performance of vision and 
hearing screening;

(2) train and certify public health nurses and school 
district employees to conduct hearing and vision 
screening tests;

(3) assist with referral and follow-up of children needing 
professional examination or treatment; and

(4) assist with maintenance and repair of screening 
equipment.

1. Alaska Stat. §14.30.127(a) (1982)

2. Alaska Stat. §14.30.127(b) (1982)

Arizona
1. Vision screening is not mandated by Arizona legislation; 

the Arizona Department of Health Services highly 
recommends the following minimum standards for vision 
screening: screening of children in kindergarten and 
grades 1-6, all new students, students receiving special 
education services.

2. Arizona Department of Health Services Division of Public 
Health Services, http://azdhs.gov/phs/owch/sensory_g&a.
htm; Arizona Department of Health Services Manual, 
“Recommended Vision Screening Guidelines” page 12.

Arkansas
1. All children in prekindergarten, kindergarten, grades 1, 2, 

4, 6, & 8, and all transfer students receive eye and vision 
screening.

2. Vision screening examinations include external 
observation, vision testing for vision greater than 20/40, 
+2.00 lens test, color perception test, and muscle balance.

3. A child who fails the initial eye and vision screening shall 
be rescreened within 1 month of the initial screening by 
the school nurse or school vision care consultant.

4. A child who does not pass the eye and vision screening 
tests (except for the color perception test) is required 
to have a comprehensive eye and vision examination 
conducted by an optometrist or ophthalmologist within 
60 days of receipt of the vision screening report.

5. The Arkansas Board of Education has developed a 
standardized form for all public and charter schools to 
use in conjunction with the vision screenings.

1. Ark. Cod. Ann. §6-18-1501(a)(1)(A)(i) (2005)

2. Ark. Cod. Ann. §6-18-1501(b) (2005)

3. Ark. Cod. Ann. §6-18-1501(c) (2005)

4. Ark. Cod. Ann. §6-18-1502(a)(1)(2005)

5. Ark. Cod. Ann. §6-18-1503(2005)
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California
1. A child first enrolling in the California schools, and at 

least every three years thereafter until the completion of 
8th grade, must have his/her vision acuity appraised by 
the school nurse or other authorized person.

2. A color vision examination is to be performed once on 
male children upon entry into 1st grade.

3. If a visual defect is present, the parent or guardian of the 
child is to take corrective action.

1, 2. Cal. Educ. Code   §49455.

3. Cal. Educ. Code §49455.

Colorado
1.  The sight of all children in the kindergarten, first, second, 

third, fifth, seventh, and ninth grades, or children in 
comparable age groups referred for testing, shall be 
tested during the school year by the teacher, principal, or 
other qualified person authorized by the school district. 
Each school in the district shall make a record of all 
sight tests given during the school year and record the 
individual results of each test on each child’s records. The 
parents or guardian shall be informed when a deficiency 
is found. The provisions of this section shall not apply to 
any child whose parent or guardian objects on religious 
or personal grounds.

2. All children new to the school system should also receive 
a vision exam.

3. Suggested vision screening guidelines for children from 
birth to age 5 is available here.

1. Colo. Rev. Stat. §22-1-116 

2. Colorado Board of Education “Guidelines for School Vision Screening Programs: 

Kindergarten through Grade 12”. Page 6. (2006)

Connecticut
1. Each student in kindergarten, grades 1-6 and grade 

nine receives a vision screening, using a Snellen chart or 
equivalent screening.

2. Each child is to have a health assessment prior to public 
school enrollment, including a vision screening.

1. Conn. Gen. Stat. Ann. §10-214 (2007)

2. Conn. Gen. Stat. Ann. §10-206(b) (2007)

Delaware
1. Each public school student in kindergarten and in grades 

2, 4, 7 and grades 9 or 10 shall receive a vision screening 
by January 15th of each school year.

2. Screening shall also be provided to new enterers, students 
referred by a teacher or an administrator, and students 
considered for special education.

3. Driver education students shall have a vision screening 
within a year prior to their in car driving hours.

4. The school nurse shall record the results on the Delaware 
School Health Record Form and shall notify the parent, 
guardian or Relative Caregiver or the student if 18 years or 
older, or an unaccompanied homeless youth (as defined by 
42 USC 11434a) if the student has a suspected problem.

1. 14 Del. Code Regs §815(2.1.1)

2. 14 Del. Code Regs §815(2.1.1.1)

3. 14 Del. Code Regs §815(2.1.1.1.1)

4. 14 Del. Code Regs §815(2.1.2)

District of Columbia
1. All students attending public and private schools in the 

District of Columbia must receive a physical examination 
including an eye exam on entry into grades pre-
kindergarten, kindergarten, 1, 3, 5, 7, 9 and 11.

2. Each eye examination must be received by the school 
within 150 days before the beginning of the school year 
or prior to enrollment. After the first 30 calendar days 
of school, the principal will notify the school nurse if a 
student fails to submit completed forms or fails to have 
appointments arranged for the required eye examination.  
The school nurse will then make efforts to assist the 
parents in arranging the necessary exam.

1&2. DC Public Schools Office of School health Programs, Student Health 

Requirements for School Year 2007-2008, page 3 (pursuant to D.C. Law 6-66, the 

“Student Health Act of 1985”; D.C. Code §38-0602(a)

Florida
1. Vision screening shall be provided, at a minimum, to 

students in grades kindergarten, 1, 3 and 6 and students 
entering Florida schools for the first time in grades 
kindergarten through 5.

1. Fla. Admin. Code r. 64F-6.003 (2004)

Appendix B cont.
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Georgia
Board of Education, to promulgate rules and regulations to 
provide for an eye examination for each student entering the first 
grade in the public schools of this state and at such other times 
as such rules and regulations shall provide. (No rules found)

Ga. Code Ann. § 20-2-770 (2007)

Hawaii
1. There is established a systematic hearing and vision 

program for children to be conducted by the department 
of health. The purpose of the program shall be to: (1) 
Detect and identify hearing and vision deficiencies in 
school children; and (2) Recommend to their parents or 
guardians the need for appropriate evaluation of children 
who have hearing or vision deficiencies, or both, and 
follow-up and track completed evaluations, including 
diagnostic and treatment information.

2. A physical examination must be performed within 
one year before first entrance into school in Hawaii 
(preschool or K to 12), including a visual examination 
performed by physician, physician’s assistant or an 
advanced practice registered nurse.

1. Haw. Rev. Stat. §321-101(a)

2. Hawaii Department of Education, Registering for School. Available at: http://doe.

k12.hi.us/register/index.htm

Idaho
No screening requirement

Illinois
(1) In compliance with rules and regulations which the 

Department of Public Health shall promulgate, and 
except as hereinafter provided, all children in Illinois 
shall have a health examination as follows: within one 
year prior to entering kindergarten or the first grade of 
any public, private, or parochial elementary school; upon 
entering the fifth and ninth grades of any public, private, 
or parochial school; prior to entrance into any public, 
private, or parochial nursery school; and, irrespective of 
grade, immediately prior to or upon entrance into any 
public, private, or parochial school or nursery school, 
each child shall present proof of having been examined 
in accordance with this Section and the rules and 
regulations promulgated hereunder.

Additional health examinations of pupils, including eye vision 
examinations, may be required when deemed necessary by 
school authorities. Parents are encouraged to have their 
children undergo eye vision examinations at the same points 
in time required for health examinations.

(1.10) Except as otherwise provided in this Section, all children 
enrolling in kindergarten in a public, private, or parochial 
school on or after the effective date of this amendatory 
Act of the 95th General Assembly and any student 
enrolling for the first time in a public, private, or parochial 
school on or after the effective date of this amendatory 
Act of the 95th General Assembly shall have an eye 
examination. Each of these children shall present proof of 
having been examined by a physician licensed to practice 
medicine in all of its branches or a licensed optometrist 
within the previous year, in accordance with this Section 
and rules adopted under this Section, before October 15th 
of the school year. If the child fails to present proof by 
October 15th, the school may hold the child’s report card 
until one of the following occurs: (i) the child presents 
proof of a completed eye examination or (ii) the child 
presents proof that an eye examination will take place 
within 60 days after October 15th. The Department 
of Public Health shall establish, by rule, a waiver for 
children who show an undue burden or a lack of access 
to a physician licensed to practice medicine in all of its 
branches who provides eye examinations or to a licensed 
optometrist. Each public, private, and parochial school 
must give notice of this eye examination requirement to 
the parents and guardians of students in compliance with 
rules of the Department of Public Health. Nothing in this 
Section shall be construed to allow a school to exclude a 
child from attending because of a parent’s or guardian’s 
failure to obtain an eye examination for the child.

Physicians licensed to practice medicine in all of its branches, 
advanced practice nurses who have a written collaborative 
agreement with a collaborating physician which authorizes 
them to perform health examinations, or physician 
assistants who have been delegated the performance of 
health examinations by their supervising physician shall be 
responsible for the performance of the health examinations, 
other than dental examinations, eye examinations, and 
vision and hearing screening, and shall sign all report forms 
required by subsection (4) of this Section 
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Physicians licensed to practice medicine in all its branches, or 
licensed optometrists, shall perform all eye examinations vision 
exams required by this Section school authorities and shall sign 
all report forms required by subsection (4) of this Section that 
pertain to the eye examination. For purposes of this Section, an 
eye examination shall at a minimum include history, visual acuity, 
subjective refraction to best visual acuity near and far, internal 
and external examination, and a glaucoma evaluation, as well as 
any other tests or observations that in the professional judgment 
of the doctor are necessary vision exam. Vision and hearing 
screening tests, which shall not be considered examinations as 
that term is used in this Section, shall be conducted in accordance 
with rules and regulations of the Department of Public Health, 
and by individuals whom the Department of Public Health has 
certified. In these rules and regulations, the Department of Public 
Health shall require that individuals conducting vision screening 
tests give a child’s parent or guardian written notification, before 
the vision screening is conducted, that states, “Vision screening 
is not a substitute for a complete eye and vision evaluation by 
an eye doctor. Your child is not required to undergo this vision 
screening if an optometrist or ophthalmologist has completed 
and signed a report form indicating that an examination has 
been administered within the previous 12 months.”

 (4) The individuals conducting the health examination, or 
dental examination, or eye examination shall record the 
fact of having conducted the examination, and such 
additional information as required

(5) If a child does not submit proof of having had either the 
health examination or the immunization as required, then 
the child shall be examined or receive the immunization, 
as the case may be, and present proof by October 15 of 
the current school year…

If a child does not comply by October 15, or by the earlier 
established date of the current school year, with the requirements 
of this subsection, then the local school authority shall exclude 
that child from school until such time as the child presents proof 
of having had the health examination as required and presents 
proof of having received those required immunizations which 
are medically possible to receive immediately. During a child’s 
exclusion from school for noncompliance with this subsection, the 
child’s parents or legal guardian shall be considered in violation 
of Section 26-1 and subject to any penalty imposed by Section 
26-10. This subsection (5) does not apply to dental examinations 
and eye examinations.

(6) Every school shall report to the State Board of Education 
by November 15, in the manner which that agency shall 
require, the number of children who have received the 
necessary immunizations and the health examination 
(other than a dental examination or eye examination) as 
required, indicating, of those who have not received the 
immunizations and examination as required, the number 
of children who are exempt from health examination 
and immunization requirements on religious or medical 
grounds as provided in subsection (8). Every school shall 
report to the State Board of Education by June 30, in 
the manner that the State Board requires, the number of 
children who have received the required eye examination, 
indicating, of those who have not received the required 
eye examination, the number of children who are exempt 
from the eye examination as provided in subsection (8) 
of this Section, the number of children who have received 
a waiver under subsection (1.10) of this Section, and the 
total number of children in noncompliance with the eye 
examination requirement. 

Parents or legal guardians who object to health, or dental, or 
eye examinations or any part thereof, or to immunizations, 
on religious grounds shall not be required to submit their 
children or wards to the examinations or immunizations 
to which they so object if such parents or legal guardians 
present to the appropriate local school authority a signed 
statement of objection, detailing the grounds for the objection. 
If the physical condition of the child is such that any one or 
more of the immunizing agents should not be administered, 
the examining physician, advanced practice nurse, or 
physician assistant responsible for the performance of the 
health examination shall endorse that fact upon the health 
examination form. Exempting a child from the health, or 
dental, or eye examination does not exempt the child from 
participation in the program of physical education training 
provided in Sections 27-5 through 27-7 of this Code.

(9) For the purposes of this Section, “nursery schools” means 
those nursery schools operated by elementary school 
systems or secondary level school units or institutions of 
higher learning.

(Source: P.A. 92-703, eff. 7-19-02; 93-504, eff. 1-1-04;93-530, eff. 1-1-04; 93-946, 

eff. 7-1-05; 93-966, eff. 1-1-05;revised 12-1-05.)

Section 90. The State Mandates Act is amended by adding

Section 8.31 as follows:

Appendix B cont.



MAKING THE GRADE? | Page 15

(30 ILCS 805/8.31 new)

Sec. 8.31. Exempt man date. Notwithstanding Sections 6 and 8 of this Act, no 

reimbursement by the State is required for the implementation of any mandate 

created by this amendatory Act of the 95th General Assembly.

Section 99. Effective date. This Act takes effect January 1, 2008)

Indiana
1. The governing body of each school corporation shall 

conduct: (a) an annual vision test, using the modified 
clinical technique, of each student upon the student’s 
enrollment in either kindergarten or grade 1; and (b) 
an annual screening test of the visual acuity of each 
student enrolled in or transferred to grade 3 and grade 
8 and of all other students suspected of having a 
visual defect.

1. Ind.Code §20-34-3-12(b)

Iowa
No Screening Requirement

Kansas
1. School districts are to provide basic vision screening 

without charge to every pupil enrolled in each school not 
less than once every two years. Tests shall be performed 
by a teacher or some other person designated by the 
school board. The results of the test, and, if necessary, 
the desirability of examination by a qualified physician, 
ophthalmologist, or optometrist shall be reported to the 
parents or guardians of such pupils. The requirements 
do not apply to a pupil who has had a basic vision 
screening in the school. 

1. Kan. Stat. Ann. §72-5205 (2001)

Kentucky
1. A vision examination by an optometrist or 

ophthalmologist is required for all children entering at 
3, 4, 5, or 6 years of age public preschool and Head 
Start or public school for the first time before January 
1st of that school year. 

2. Medicaid and KCHIP cover these services.

1. KY. Rev. Stat. Ann. §156.160(g)(2005)

2. Kentucky Department of Education School Eye Exam: Questions and 

Answers, available at:  http://education.ky.gov/KDE/Instructional+Resources/

Early+Childhood+Development/School+Eye+Exam+Questions+and+Answers.htm

Louisiana
1. Each city and parish school system shall require that 

every child entering kindergarten for the first time be 
given a nationally recognized readiness screening. The 
tests recommended by the state Department of Education 
shall include the capacity to measure a student’s 
proficiency in vision and hearing using the present vision 
and hearing screening programs. 

2. Each child entering kindergarten for the first time shall be 
screened at the beginning of the school year.

1. La. Rev. Stat. Ann. §17:391.11(A)&(B)

2.  La. Rev. Stat. Ann. §17:391.11(C)

Maine
1. Distant vision acuity will be screened in kindergarten and 

grades 1, 3, 5, 7 and 9. 
2. The screening tools recommended for kindergarten 

students unable to read distance acuity chart are: (a) 
HOTV chart, (b) tumbling E chart, and (c) Lea Symbols 
chart. Kindergarten students must read the majority 
of optotypes at line 20/40 to pass. Student will be 
considered to fail the screening if they are unable to 
read the majority of optotypes at line 20/40 or if they 
have a two line difference between the right and left 
eyes. If using screening tools other than those above, 
the equipment manufacturer’s specifications will 
determine screening failure.

3. Screening tools recommended for students in grades 
1 and above are: (a) Sloan letter chart (illuminated 
preferred), (b) Snellen letter chart, (c) HOTV or 
tumbling E if unable to test with Sloan or Snellen. 
Students in grades 1 and above must read the majority 
of optotypes at line 20/30 to pass. Students will be 
considered to fail the screening if they are unable to 
read the majority of optotypes at line 20/30 or if they 
have a two line difference between the left and right 
eyes. If using screening tools other than those above, 
the equipment manufacturer’s specifications will 
determine screening failure.

4. Near vision will be screened in grade 1 and 3. It is 
recommended that kindergarten students and students in 
grade 5 also be screened. Screening tools recommended 
are: (a) near vision acuity card. The same criteria used 
for distance vision, will be used to determine screening 
failure for near vision acuity cards.
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5. Binocular vision will be screened in grade 1 and 3. It 
is recommended that kindergarten students also be 
screened. Screening tools recommended are: (a) random 
dot E, (b) Maddox Rod muscle balance card.

6. For those students with glasses, screening should occur 
with student wearing glasses.

1. 05-071 Me. Code R. §45(3)(A)(i)

2.  05-071 Me. Code R. §45(3)(A)(i)

3. 05-071 Me. Code R. §45(3)(A)(i)

4.  05-071 Me. Code R. §45(3)(A)(ii)

5.  05-071 Me. Code R. §45(3)(A)(iii)

6. 05-071 Me. Code R. §45(3)(A)(iv)

Maryland
1. Each county board or health department is to provide 

vision screening tests for all public school students and 
certain private schools or non-public educational facilities.

2.  Unless evidence is presented that a student has been 
tested within the past year, the screening test shall be given 
in the year that a student enters a school system, enters the 
fourth, fifth, or sixth grade, and enters the ninth grade.

3. The Maryland State School Health Guideline: Hearing 
and Vision Screening Manual (revised in 2004, to 
be updated in 2008) is available at: http://www.
marylandpublicschools.org/nr/rdonlyres/6561b955-
9b4a-4924-90ae-f95662804d90/3349/
hearingandvision2.pdf

1. Md. Code. Ann. Educ. §7-404(a)(2004)

2. Md. Code. Ann. Educ. §7-404(b)(2004)

Massachusetts
1. Every child in the public schools, and at the individual 

request of a parent or guardian of a pupil in a private 
school shall be separately and carefully examined in such 
manner and at such intervals, including original entry, as 
may be determined by the department of public health 
after consultation with the department of education and 
the medical profession, to ascertain defects in sight.  
Tests of sight shall be performed by teachers, physicians, 
optometrists, nurses or other personnel who are approved 
by the department of public health for the purpose.

2. Upon entering kindergarten or within 30 days of the 
start of the school year, the parent or guardian of 
each child shall present to school health personnel 
certification that the child within the previous 12 months 

has passed a vision screening conducted by personnel 
approved by the department of public health and 
trained in vision screening techniques to be developed 
by the department of public health in consultation 
with the department of education. For children who 
fail to pass the vision screening and for children 
diagnosed with neurodevelopmental delay, proof of a 
comprehensive eye examination performed by a licensed 
optometrist or ophthalmologist chosen by the child’s 
parent or guardian indicating any pertinent diagnosis, 
treatment, prognosis, recommendation and evidence 
of follow-up treatment, if necessary, shall be provided. 
Any child shall be exempt on religious grounds from 
these examinations upon written request of parent or 
guardian on condition that the laws and regulations 
relating to communicable diseases shall not be violated. 

1&2. Mass. Gen. Laws Ann. ch. 71, §57 (2007)

Michigan
1. A local health department shall conduct periodic hearing 

and vision testing and screening programs without charge 
for children residing in its jurisdiction. The local health 
department shall publicize the free testing and screening 
service and the time and place of the clinics.

2. A parent, guardian, or person in loco parentis of a child shall 
provide for the child’s hearing and vision testing and screening 
by an agency designated by the local health department. The 
testing and screening shall be given during an age period and 
at a frequency specified by the department.

3. A parent, guardian, or person in loco parentis applying to 
have a child registered for the first time in a kindergarten 
or first grade in a school in this state shall present to school 
officials, at the time of registration or not later than the first 
day of school, a certificate of vision testing or screening or 
statement of exemption under section 9311. 

4. Before November 1 of each year, the principal or 
administrator of each school shall give the state and local 
health departments a summary of the vision reports at 
the time of school entry of new entering kindergarten and 
first grade students. The reports shall be made on forms 
provided or approved by the department.

1. Mich. Comp. Laws Ann. §333.9301

2. Mich. Comp. Laws Ann. §333.9302

3. Mich. Comp. Laws Ann. §333.9307(1)

4. Mich. Comp. Laws Ann. §333.9307(2)
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Minnesota
1. Every school board must provide for a mandatory 

program of early childhood developmental screening for 
children at least once before school entrance, targeting 
children who are between three and four years old. This 
screening program must be established either by one 
board, by two or more boards acting in cooperation, by 
service cooperatives, by early childhood family education 
programs, or by other existing programs. This screening 
examination is a mandatory requirement for a student 
to continue attending kindergarten or first grade in a 
public school. A child need not submit to developmental 
screening provided by a board if the child’s health 
records indicate to the board that the child has received 
comparable developmental screening. 

2. A screening program must include vision screening or 
referral for assessment, diagnosis, and treatment when 
potential needs are identified. If any child’s screening 
indicates a condition which requires diagnosis or 
treatment, the child’s parents shall be notified of the 
condition and the board shall ensure that an appropriate 
follow-up and referral process is available.

1. 121A.17 (2007)

2. 121A.17 (2007)

Mississippi
1. The school nurse intervention program shall offer vision 

screening to detect problems which can lead to serious 
sensory losses and behavioral and academic problems, 
appropriate to each grade level and the age and 
maturity of the pupils. 

2. EPSDT vision screenings are available through public 
school nurses.

1. Miss. Code Ann. §41-79-5

Missouri
1. EPSDT services may be provided by public school personnel.
2. Beginning July 1, 2008, and continuing through the 

2010-11 school year unless extended by act of the general 
assembly, all public school districts shall conduct an eye 
screening for each student once before the completion of 
first grade and again before the completion of third grade. 
The eye screening method utilized shall be one approved by 
the children’s vision commission and shall be performed by 

an appropriately trained school nurse or other trained and 
qualified employee of the school district. 

3. When a student fails the eye screening, the school district 
shall send a notice developed by the commission to 
the parent or guardian notifying them of the results of 
the eye screening and propose that the student receive 
a complete eye examination from an optometrist or 
physician. Such notice shall have a place for the parent 
to acknowledge receipt along with an indication as 
to whether the student has received a complete eye 
examination and the results of the examination. Evidence 
of an examination provided by an optometrist or physician 
within the year preceding the school eye screening shall 
be sufficient for meeting the requirements of this section. 
The notice completed by the parent or guardian is to 
be returned to the school and shall be retained in the 
student’s file and a copy shall be sent to the department 
of health and senior services.

4. Beginning July 1, 2008, every child enrolling in 
kindergarten or first grade in a public elementary school 
in this state shall receive one comprehensive vision 
examination performed by a state licensed optometrist or 
physician. Evidence of the examination shall be submitted 
to the school no later than January first of the first year in 
which the student is enrolled at the school.

1. Mo. Rev. Stat. §167.606.3 (2007)

2. Mo. Rev. Stat. §167.195.1 (2007)

3. Mo. Rev. Stat. §167.195.2 (2007)

4. Mo. Rev. Stat. §167.194. 1 (2007)

Montana
1. The Department of Public Health and Human Services 

recommends that students be evaluated by registered 
professional nurses or other appropriately qualified health 
professionals on a periodic basis in order to identify those 
health problems which have the potential for interfering 
with learning, including vision screening.

1. Mont. Admin. R. 37.111.825(7)(B)

Nebraska
1. A School Vision Evaluation is required for all children 

within six months prior to entering Nebraska schools 
for the first time (includes beginner grades including 
Kindergarteners, transfers, and other students new to 
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Nebraska). The visual evaluation must be completed 
by an optometrist, physician, physician assistant, or 
advanced practice registered nurse within six months 
prior to the child’s entry into school. The required 
evaluation must consist of testing for amblyopia (lazy 
eye), strabismus (misalignment of the eyes caused by 
a muscle imbalance), internal and external eye health, 
and testing sufficient to determine visual acuity (ability 
to distinguish objects and shapes).

1.Nebraska Revised Statute 79-214 (2005)

Nevada
No Screening Requirement

New Hampshire
No Screening Requirement

1. While a complete physical examination by a licensed 
physician, physician assistant, or advanced registered nurse 
practitioner of each child is required prior to or upon first 
entry into the public school system and thereafter as often 
as deemed necessary by the local school authority, no 
vision requirement or screening is provided.

1. N.H. Rev. Stat. Ann. §200:32.

New Jersey
1. Each district board of education shall ensure that 

students receive health screenings.
2. Screening for visual acuity shall be conducted biennially 

for students in kindergarten through grade 10.
3. Screenings shall be conducted by a school physician, 

school nurse, physical education instructor or other school 
personnel properly trained.

4. The pre-school vision screening program (PSP) is a 
Commission for the Blind and Visual Impaired service 
that shall be provided free to pre-school children ages 
three to five. The PSP shall provide, through the PSP 
coordinator and supervised trained volunteers, visual 
acuity and muscle imbalance examinations in order to 
detect symptoms of amblyopia and other eye conditions 
that may cause visual impairment or loss.

1-3 N.J. Admin. Code §6A:16-2.2(k)

4. N.J. Admin. Code    § 10:94-3.5(a)

New Mexico
1. New Mexico School Health Manual 2003 suggests 

an Ideal School Vision Screening Program with the 
following screening periods: (a) 1 screening between 
the ages of 0-2; (b) 1 screening between the ages 2-5; 
(c) annual screenings between the ages of 5-7; (d) 
screenings every other year between the ages of 7-10; 
(e) two screenings between the ages of 10-14; (f) one 
screening between the ages of 14-18.

2. New students should be screened if no previous vision 
records are available.

3. Students who fail a screening and a follow-up 
rescreening will be referred to an eye care specialist for 
a diagnostic examination.

4. Effective January 1, 2008, a school nurse or the nurse’s 
designee, a primary care health provider or a lay eye 
screener shall administer a vision screening test for 
students enrolled in the school in pre-kindergarten, 
kindergarten, first grade and third grade and for transfer 
and new students in those grades, unless a parent 
affirmatively prohibits the visual screening.

1-3. Vision screening guidelines are available here. 

4. N.M. Stat. §22-13-30 (2007)

New York
1. School health services shall include the testing the eyes of 

students and vision screening.
2. Effective April 2007, a health certificate shall be 

furnished by each student in the public schools upon 
his or her entrance (within 30 days) in such schools 
and upon his or her entry into the grades prescribed 
by the commissioner in regulations, provided that such 
regulations shall require such certificates at least twice 
during the elementary grades and twice in the secondary 
grades. The certificate must be signed by a duly licensed 
physician, physician assistant, or nurse practitioner. 

3. Vision screening is required for all students who enroll 
in a school of this state including at a minimum color 
perception, distance acuity, near vision and hyperopia 
within six months of admission to the school;  in addition, 
all students shall be screened for distance acuity in 
grades Kindergarten, 1, 2, 3, 5, 7 and 10 and at any other 
time deemed necessary.

4. School health services shall be provided by each school 
district for all students attending the public schools in this 
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State, except in the city school districts of the cities of New 
York, Buffalo and Rochester, in accordance with law and the 
regulations. School health services shall include the services 
of a registered professional nurse, if one is employed, and 
shall also include such services as may be rendered as 
provided herein in examining students for the existence of 
disease or disability and in testing the eyes of such students.

1. N.Y. Educ. Law §901

2. N.Y. Educ. Law §903

3. N.Y. Educ. Law §905.4 & N.Y. Comp. Codes R. & Regs. tit. 8 §136.2(2006)

4. N.Y. Comp. Codes R. & Regs. tit. 8, § 136.2 (2005)

North Carolina
1. Every child entering kindergarten in the public school, 

shall obtain vision screening.. Within 180 days of 
the start of the school year, the parent of the child 
shall present to the school principal or the principal’s 
designee certification that the child has, within the past 
12 months, obtained vision screening conducted by a 
licensed physician, optometrist, physician assistant, nurse 
practitioner, registered nurse, orthoptist, or a vision 
screener certified by Prevent Blindness North Carolina, 
or a comprehensive eye examination performed by an 
ophthalmologist or optometrist. In the instance where a 
child enters the first grade without having been enrolled 
in a kindergarten program requiring a vision screening, 
the requirements for vision screening shall apply.

2. For children who receive and fail to pass a vision screening 
as required, a comprehensive eye examination is required. 

3. If a public school teacher, administrator, or other appropriate 
school personnel has reason to believe that a child enrolled 
in kindergarten through third grade is having problems with 
vision, the school personnel may recommend to the child’s 
parent that the child have a comprehensive eye examination.

4. Funds may be available from the Governor’s Commission 
on Early Childhood Vision Care to pay providers for the 
examination, including corrective lenses.

5. The comprehensive eye examination shall be conducted by 
a duly licensed optometrist or ophthalmologist.

1-5. N.C. Gen. Stat. §130A-440.1 (2006)

North Dakota
No Screening Requirement

1. In North Dakota, there is no state mandate or funding for 
school health and wellness services. Currently, the model 
used predominately to provide these services is through 
the local public health units; however, these services vary 
greatly throughout the state.

2. North Dakota’s public health system is made up of 
28 single and multi-county local public health units. 
Services provided statewide for school-age children 
include vision screening. 

1&2. North Dakota Department of Public Instruction Coordinated School Health and 

Department of Health Partnership, available at: http://www.dpi.state.nd.us/health/

CSH/partner.shtm

Ohio
1. Prior to the first day of November of the school year 

in which a pupil is enrolled for the first time in either 
kindergarten or first grade, the pupil shall be screened for 
hearing, vision, speech and communications, and health 
or medical problems and for any developmental disorders. 
If the results of any screening reveal the possibility of 
special learning needs, the board of education of the 
school district shall conduct further assessment.

1. Ohio Rev. Code. Ann. §3313.673

Oklahoma
1. The parent or guardian of each student enrolled in 

kindergarten at a public school shall provide certification 
to school personnel that the student passed a vision 
screening within the previous twelve (12) months 
or during the school year. Such screening shall be 
conducted by personnel listed on the statewide registry as 
maintained by the State Department of Health.

2. The parent or guardian of each student enrolled in first 
or third grade at a public school shall provide within 
thirty (30) days of the beginning of the school year 
certification to school personnel that the student has 
passed a vision screening within the previous twelve (12) 
months. Such screening shall be conducted by personnel 
listed on the statewide registry as maintained by the 
State Department of Health.
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3. The parent or guardian of each student who receives a vision 
screening shall receive notification that a vision screening is 
not the equivalent of a comprehensive eye exam.

4. The parent or guardian of each student who fails the 
vision screening shall receive a recommendation to 
undergo a comprehensive eye examination performed by 
an ophthalmologist or optometrist. The ophthalmologist 
or optometrist shall forward a written report of the results 
of the comprehensive eye examination to the student’s 
school, parent or guardian, and primary health care 
provider designated by the parent or guardian.

1-4. Okla. Stat. tit. 70, §1210.284 (2006)

Oregon
1. The school district shall maintain a prevention oriented 

health services program for all students which provides 
vision screening.

2. The Oregon Department of Education directs school 
nurses, depending upon resources to use the following 
vision screening guidelines: (a) preschool (ages 3-5); (b) 
kindergarten; and (c) grades 1, 2, or 3; (d) 4 or 5; (e) 7 or 
8; and (f) 10 or 11. 

3. It is also recommended that nurses perform a vision 
screening upon (a) a student’s first entry into school; (b) 
driver education students; (c) upon entrance into special 
education; (d) grade retention; (e) parent or teacher referrals.

4. School-age children who already receive regular 
vision management need not participate in a  
vision screening program.

5. Vision screening programs should be conducted under the 
direction of the school nurse. The supervising professional 
has the responsibility for training and monitoring 
screening activities. School staff and parent volunteers 
can be trained to provide screening.

6. Distance central visual acuity testing using the Snellen 
chart is the preferable measurement.

1. Or. Admin. R. 581-022-0705 (1)(f)

2-6. Oregon Department of Education Revised School Health Services Manual: 

Vision (2003), available at: http://www.ode.state.or.us/groups/supportstaff/hklb/

schoolnurses/hlthmanual.aspx

Pennsylvania
1. Child Residential and Day Treatment Facilities: each child 

shall receive vision screening and services to include 
diagnosis and treatment including eyeglasses, for defects 
in vision. Each child who is 3 years of age or older shall 
receive vision screening within 30 days after admission 
in a child residential and day treatment facility in 
accordance with the periodicity schedule recommended 
by the American Academy of Pediatrics, ‘‘Guidelines 
for Health Supervision,’’ and ‘‘Eye Examination and 
Vision Screening in Infants, Children and Young Adults 
(RE9625).’’ If the child had a vision screening prior 
to admission that meets the requirements within the 
periodicity schedule, an initial examination within 30 days 
after admission is not required. The next screening shall 
be required within the periodicity schedule. Follow-up 
treatment and services, such as provision of eyeglasses, 
shall be provided as recommended by the treating 
practitioner. A written record of completion of each 
vision screening, including the preadmission screening, 
specifying the date of the screening, the treating 
practitioner’s name and address, results of the screening, 
follow-up recommendations made, and the dates and 
provision of follow-up services and treatment, shall be 
kept in the child’s record.

2. Each child of school age shall be given a vision test by a 
school nurse, medical technician or teacher. Vision tests 
shall be given at least annually.

1. 055 Pa. Code § 3800.145

2. 24 Pa. Cons. Stat. § 14-1402 (2006)

Rhode Island
1. Upon entering kindergarten or within thirty (30) days 

of the start of the school year, each child must present 
to school health personnel certification that the child 
passed a vision screening test conducted by a licensed 
health care professional within the previous twelve (12) 
months or has obtained a comprehensive eye examination 
performed by a licensed optometrist or ophthalmologist.  
For children who failed the visual screening or who have 
been diagnosed with neurodevelopment delay, proof of a 
comprehensive eye examination performed by a licensed 
optometrist or ophthalmologist indicating any pertinent 
diagnosis and treatment plan. 

1. R.I. Gen. Laws §16-21-14.1)(2006)
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South Carolina
No Screening Requirement

1. Before entry into programs of special education for 
children with disabilities, a student must be assessed in 
all areas related to the suspected disability, including, if 
appropriate, his or her vision.

1. S.C. Code Ann. Regs. §59-21-510 & 59-33-10; 

South Dakota
No Screening Requirements

Tennessee
1. Each school system in the state of Tennessee is required 

to conduct system-wide grade level screening. 
2. Vision screening is required two times during grades K-3, 

and twice during grades 4-8. It is recommended that grades 
K and 2 be screened in the lower grades, and grades 4 and 
8 are screened in the upper grades be screened for vision 
problems. Students in all classrooms in the specified grade 
level must be screened. Students who are new to the school 
system and those suspected of having a vision problem by 
their teachers should also be screened.

3. Minimum procedures for vision screening include distance 
and near vision acuity. Muscle balance, visual field, depth 
perception, and color perception may also be included.

4. Failure in one or more of the following areas should 
be confirmed by a second screening: (a) an acuity of 
20/40 or less in either eye for distance or near vision 
for children grades K through 3; (b) an acuity of 20/30 
or less in either eye for distance or near vision for 
children grades 4 through 12; (c) a difference of two 
lines or more between eyes.

1-4. Resource Packet

Screening and Interventions in

General Education (ED – 4071 / 2003) (2006), available at: http://tennessee.gov/

education/speced/doc/sescrintgeneducpkt.pdf

Texas
1. The Texas Board of Health requires screening of 

individuals who attend public or private preschools or 
schools to detect vision disorders. The individual shall 
comply with the requirements as soon as possible after 
the individual’s admission to a preschool or school and 
within the period set by the board.

2. All children enrolled in a facility shall be screened for vision 
and hearing problems in pre-kindergarten, kindergarten, 
first, third, fifth, and seventh grades before May 31 of each 
year. Upon written request approved by the department, 
the screening of vision and hearing in a school may occur 
in pre-kindergarten, kindergarten, and first, second, fourth, 
and sixth grades instead of pre-kindergarten, kindergarten, 
and first, third, fifth, and seventh grades. 

3. Children four years of age or older, who are enrolled 
in any facility for the first time, must be screened for 
possible vision and hearing problems within 120 calendar 
days of enrollment. If a child is enrolled within 60 days of 
the date a facility closes for the summer, the child’s vision 
and hearing must be tested by December 31 of that year.

4. Screening for vision and hearing shall be performed 
by a licensed professional or an individual trained to 
conduct vision or hearing screening that is certified by the 
department of health.

5. A vision screener shall refer for professional examination 
all children less than five years of age whose test results 
indicate visual acuity of less than 20/40 in either eye 
or a difference of two or more lines between passing 
acuities in either eye. 

6. A vision screener shall refer for professional examination 
all children five years of age or older whose test results 
indicate less than 20/30 acuity in either eye.

7. Except for children enrolled in kindergarten or first grade, 
a facility shall exempt any child from screening if the 
child’s parent or legal guardian submits proof to the 
facility that the child’s vision and/or hearing has been 
screened within the prior reporting year.

8. A nursing facility that accepts school-age residents, 
ages 3 through 21, must provide assurances to the 
Texas Department of Human Services (DHS) that it has 
provided the Local Education Agency with information or 
records, within 14 working days of a school-age child’s 
admission to the facility, of the child’s vision screening 
and/or evaluation. 

9. Child care centers must have written operational policies 
on vision screening requirements.

1. Tex. Health & Safety Code Ann. §§36.004(1999) & 36.005 (1989)

2-7. 25 Tex. Admin. Code §37.23 (2004)

8. 40 Texas Admin. Code § 19.1934 (2003)

9. 40 Texas Admin. Code § 746.501 (2003)
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Utah
1. A child under seven years of age entering school for 

the first time in this state must present the following to 
the school:
(a) a certificate signed by a licensed physician, 

optometrist, or other licensed health professional 
approved by the division, stating that the child 
has received vision screening to determine the 
presence of amblyopia or other visual defects. As 
used in this section, “division” means the Division 
of Services for the Blind and Visually Impaired, 
State Office of Education; or

(b) a written statement signed by at least one parent or 
legal guardian of the child that the screening violates 
the personal beliefs of the parent or legal guardian.

2. The division shall provide vision screening report forms to 
persons approved by the division to conduct the screening.

3. Each school district may conduct free vision screening 
clinics for children aged 3-1/2 to seven.

4. The division shall maintain a central register of children, 
aged 3-1/2 to seven, who fail vision screening and who are 
referred for follow-up treatment. The register shall include 
the name of the child, age or birthdate, address, cause for 
referral, and follow-up results. Each school district shall 
report referral follow-up results to the division.

5. The division shall coordinate and supervise the training of 
persons who serve as vision screeners.

(6) A licensed health professional providing vision care to 
private patients may not participate as a screener in free 
vision screening programs provided by school districts.

(7) The Department of Health shall, by rule, set standards 
and procedures for vision screening required by this 
chapter, and shall provide the division with copies of 
rules, standards, instructions, and test charts necessary 
for conducting vision screening.

(8) The division shall supervise screening, referral, and follow-
up required by this chapter. 

Amended by Chapter 73, 2001 General Session

Vermont
1. The superintendent shall also cause a qualified person to 

test the vision of all pupils under his supervision in grades 
1, 3, 5, 7, and 9 or 10, each year, using tests recommended 
by the state department of education in consultation with 
the department of health, and to keep a record of such 

tests according to the instructions furnished and to notify 
in writing the person having legal responsibility for a pupil 
who is found to have defective vision.

2. The superintendent shall also cause to be tested the 
sight and hearing of any pupil who appears to have 
defective vision or hearing, at any time there appears 
to be a need for such test.

1&2. Vt. Stat. Ann. tit. 16, § 1422

Virginia
1. The sight of pupils in grades K, 3, 7, and 10 must be 

screened within 60 administrative working days of the 
opening of school. 

2. The School Entrance Health Form directs examiners to 
refer children if their vision is worse than 20/40 with 
either eye (if child 3-5 years old) or 20/30 (if child 6 
years old or older); examiners must also refer if two-line 
difference between eyes even if within passing range (i.e., 
20/25 & 20/40 or 20/20 & 20/30). 

3. Each child accepted for care at a day care facility shall 
have a physical examination by or under the direction 
of a licensed physician no earlier than 90 days prior to 
placement in the facility. The examination should include 
information regarding the child’s visual acuity. 

1. 8 Va. Admin. Code §20-250-10

2. Commonwealth of Virginia School Entrance Health Form, Part IV, available at: 

http://www.townhall.state.va.us/l/GetFile.cfm?File=E:%5Ctownhall%5Cdocroot%5CGu

idanceDocs%5C601%5CGDoc_VDH_2016_v1.pdf

3.  22 Va. Admin. Code §40-100-200(B)

Washington
1. Schools shall conduct auditory and visual screening of 

children: (a) in kindergarten and grades one, two, three, 
five, and seven; and (b) for any child showing symptoms of 
possible loss in auditory or visual acuity referred to the district 
by parents, guardians, or school staff. If resources permit, 
schools shall annually screen children at other grade levels.

2. Personnel conducting the screening must use a Snellen 
test chart for screening for distance central vision 
acuity. Either the Snellen E chart or the standard Snellen 
distance acuity chart may be used as appropriate to the 
child’s age and abilities. The test chart must be properly 
illuminated and glare free. Other screening procedures 
equivalent to the Snellen test may be used only if 
approved by the state board of health.
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3. Schools shall rescreen students having a visual acuity of 
20/40 or less in either eye as determined by the Snellen 
test or its approved equivalent within two weeks or as 
soon as possible after the original screening. Failure is 
indicated by the inability to identify the majority of letters 
or symbols on the thirty foot line of the test chart at a 
distance of twenty feet. Schools shall inform parents 
or guardians of students failing the second screening, 
in writing, of the need and importance for the child to 
receive professional care.

4. Screening must be performed by persons competent to 
administer screening procedures as a function of their 
professional training and background or special training 
and demonstrated competence under supervision. 
Screening may not be performed by ophthalmologists, 
optometrists, or opticians or any individuals who may 
have a conflict of interest.

1. Wash. Admin. Code 246-760-020

2. Wash. Admin. Code 246-760-070

3. Wash. Admin. Code 246-760-090

4. Wash. Admin. Code 246-760-100

West Virginia
1. All children entering public school for the first time 

in this state shall be given prior to their enrollments 
screening tests to determine if they might have vision  
impairments. County boards of education may provide, 
upon request, such screening tests to all children 
entering nonpublic school. County boards of education 
shall conduct these screening tests for all children 
through the use of trained personnel.

2. Parents or guardians of children who are found to have 
vision or hearing impairments or speech and language 
disabilities shall be notified of the results of these tests 
and advised that further diagnosis and treatment of 
the impairments or disabilities by qualified professional 
personnel is recommended.

1&2. W. Va. Code §18-5-17(a)

Wisconsin
No Screening Requirement

Wyoming
1. The district shall have policies and procedures for every 

school in the district to identify and intervene with at-risk 
students. The district should have an at-risk committee 
that ensures all relevant routine screening procedures, 
especially vision, have been completed on a regular basis 
and results are current for the school year.

2. All districts shall provide support services. The support 
services provided for students shall include health/safety 
services. The district shall provide an organized program 
provided by qualified personnel to identify potential and 
existing health problems through routine health screening 
including vision screening for acuity and color blindness.

1. WY Rules and Regulations EDU GEN Ch. 6 § 14 92005) 

2. WY Rules and Regulations EDU GEN Ch. 6 §19 (2005)
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