
‭Vision & Hearing Screenings - Permission Form‬
‭School Screening Date: October 9th, 2024‬

‭Texas state law requires that all 4, 5, and 6 year olds enrolled in school have an annual vision‬

‭and hearing screening. They also recommend it for all 3 year olds as well. Therefore, certified‬

‭screeners from Bridge Family Wellness will be at the school to provide these services. Early‬

‭detection is key to positive outcomes for your child.‬

‭Please complete one permission form per student:‬

‭Student’s First and Last Name: __________________________________________________‬

‭Age: ____________________ Date of Birth:________________________________________‬

‭School:______________________________________________________________________‬

‭Teacher: _________________________________________________ Class: _____________‬

‭Special concerns:‬

‭____________________________________________________________________________‬

‭____________________________________________________________________________‬

‭Parent Signature: ________________________________ Phone: _______________________‬

‭If your student wears glasses, please bring them on the day of testing.‬

‭Please provide the following screenings for my child:‬

‭VISION SCREENING $25.00‬

‭HEARING SCREENING $25.00‬

‭Total Amount Paid:‬

‭Cash $____________‬

‭Check $___________‬

‭Zelle $____________‬

‭(alanna@bridgefamilywellness.com, please include child's first and last name)‬




