
Vision and Hearing  
 
 
 
 
Name of Applicant: _______________________________________________________ 
 
 
Vision 
Results:  Pass/Fail Date:__________________ 
 
 
 
Hearing 
Results Pass/Fail Date: _________________ 
 
 
 
 
 
 
Signature of Physician, Nurse, School Representative:____________________________ 
 


