
 
First Presbyterian Preschool of Grapevine 

Four-Year-Old Hearing/Vision Form  
 

  

Child’s Name ____________________________________ Date of Birth ____________________________ 
 

Vision 
 

Vision R 20/ ____________ L 20/ _____________             Pass                 Fail 

 
 

Examiner’s Signature__________________________________________                    ____________________ 
              Date 
Examiner’s Name Printed______________________________________   
 
  

Hearing 
 

 

 
 

 
 
 
Examiner’s Signature _________________________________________                         Date ________________ 
 
Examiner’s Name Printed ______________________________________ 
 
                                                            

Hearing 1000 Hz 2000 Hz 4000 Hz 

R    
L    

  

First Presbyterian Preschool of Grapevine 
            Phone          817-488-8526 
            Fax        817-481-1145 
            Email        preschool@fpcgv.org 

            Pass               Fail 
  


