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    RESULTS  FORM
Dear Parent,

Our interpretation of the screening is the following:

______PASS  The screening was unable to detect a problem at this time. Please realize this  

                        test is not a substitute for a complete pediatric eye exam.   

                        Consult your pediatrician if you suspect a vision problem. 

_____ BORDERLINE  Your child may have a mild refractive error (need for glasses) that may                                                          

                                     not need to be evaluated formally at this time. We recommend the child  

                                     be re-screened by his/her pediatrician in one year.

_____REFER  Schedule exam for your child as the screening suggests they may have the 

                         following condition(s).

     ( Astigmatism      ( High Farsightedness 



( Anisometropia (difference in need for glasses between two eyes)
( Other

       If your child is referred from this exam, please take your child to see an Ophthalmologist or               

       Optometrist in your area. Please take the EVALUATION SHEET, included in this packet, to  

      your appointment and have the eye doctor complete the form and return it to the 

      Louisiana  Lions Cubsight Program. If you have any questions about your 

      results please call the Cubsight Coordinator, at 1-866-CUBSITE (1-866-282-7483). This  

      is a free call.
CHILD’S NAME: ______________________________ PARENT’S  NAME:______________________________
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