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Developmental Vision & Rehabilitation
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Alyssa L. Bartolini, O.D., FCOVD

Name Date
Please fill in the numiber that best describes how often you experience each symptom.
0 =never, 1 =seldom, 2 = occusiondlly, 3 = frequently, 4 = dlways.

Blur when looking ut heur

Double vision, doubled or overlapping words on puge
Heudaches while or uftfer doing hedar vision work

Words upjpedr to run together when reuding

Burniny, itchiny, stinginy, or wutery eyes

Falling asleep when reading

Seeiny und visudl work is worse ut the end of the day
Skippinyg or repedting lines when reading

Dizziness or nauseu ussociuted with heur work

Heud tilt or one eye is closed or covered while reading

. Difficulty copying from chalkboard

Reversuls of letters like "b’s” & “d’s” or "p’s” & "y’s”

. Avoidunce of doiny heur work such us reudinyg
Omitting (droppinyg out) small words when reading
Writing uphill or downhill

Misaligning digits in columns of humbers

Reudiny comprehension low, or declines us duy wedrs on
Poor, inconsistent performance in sports

Holding books too close, leuns too close to computer screen
Trouble keepiny uttention centered on reudinyg

. Difficulty completing ussiynments in reusonuble time

. First response is *| can’t” before trying

Avoiding sports and gumes

Poor hund/eye coordination, such as poor handwriting
Inability to estimate distunces uccurutely

Clumsy, uccident prone, knocks things over

. Mispluces or loses pupers, objects, belonygings

Cuar sickness/motion sickness

Foryetful, poor memory

Very sensitive to lighting (foo light or durk) when reuding
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