
Kenneth R. Westcott. O.D.
f417 N. Battlefield Blvd., Suite 220, Chesapeake, VA 23320
Phone (757) 4'10-3005 Fax (757) 410-3335
e'mail: askdvc@truevine.net
www.d-visioncare.com

30 Question Predictive Checklist

Developmental Optonetrist

Name Age _ Grade _ Date

RelationshipCompleted by

Address City State _ Zip

Phone Email

Current Eyecare Provider City

The ",rosl converrenl day and I ne lo reach ne rs

I give permission lo Developmenlal Vision Care lo shafe my informalion with olher professionals
that they feelwould be benefcia if the evaluation and trealment of my condiilon.

PalienUGuardian Signature

Instructions:
After you conside. each question, mark the column that
applies to the person you are assessing. z u,

.:

g
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Blurred vision al near 0 'I 2 3 4
Double vision 0 1 2 3 4
Headaches associated with near work 0 I 2 3 4
Words run toqether when readinq 0 1 2 3 4
Burning, stinging, watery eyes 0 1 2 3 4
Fall inq asleep when readinq 0 1 2 3 4
Vision worse at the end of the dav 0 't 2 3 4
Skipping or repeating l ines when readinq 0 a 2 3 4
Dizziness or nausea associated with nearwork 0 1 2 3 4
Head ti l t or closinq one eve when readinq 0 1 2 3 4
Difficullv copvinq from the chalkboard 0 1 2 3 4
Avoidance of readinq and near work 0 1 2 3 4
Omittinq smallwords when readinq 0 1 2 ? 4
Wrilinq uphil l or downhil l 0 1 2 3 4
Misaliqninq diqits in columns of numbers 0 1 2 3
Readinq comprehension declininq over time 0 1 2 3 4
InconsistenUpoor sports performance IJ I 2 3 4
Holdinq readinq materialtoo close 0 I 2 3 4
Short attention sDan 0 a 2 3 4
Difficultv comDletinq assiqnments in reasonable time 0 1 2 3
Savinq "l can't" before trvinq 0 1 2 3 4
Avoidinq sports and qames 0 1 2 3 4
Difficultv with hand tools-scissors. calculator. kevs. etc. 0 I 2 3 4
Inabil itv to estimate distances accuratelv 0 I 2 3 4
Tendencv to knock thinqs over on desk or table 0 1 2 3 4
Difficultv with time manaqement 0 1 2 3 4
DifficulW with monev concepts. makinq chanqe U 1 2 3
Misplaces or loses papers, objects, belongings 0 1 2 3 4
Car sickness/motion sickness 0 't 2 3 4
Forqetful, poor memory 0 a 2 3 4

20 - 24 points = suspect 25 points or more: refer for care
E lwould llke a comp lmentary teephone consuliation.

TOTAL
SCORE


