Midland Academy Charter School
PHYSICIAN SCREENING REFERRAL FORM
This child has been referred to you for further evaluation and/or treatment. Below are their screening results and/or observational comments. The results indicate the child may have a problem with hearing or vision that could affect his/her educational advancement, or the marker for acanthosis nigricans was seen and he/she needs to be evaluated further. 

Child: _______________________________                                 DOB: _________________


School Results:          

Vision screening:
Results: __________________
Results: __________________
Hearing Screening:
Results: __________________
Results: __________________
Acanthosis Nigricans:     Results: __________________
School Nurse Signature: ____________________________________________
Printed name: 				                    Phone #: 432-686-0003
*****************************************************************************
Please have the physician complete the following:  Date Examined: ____________________
Results: ________________________________________________________________________________________________________________________________________________________
 Recommendations: ________________________________________________________________________________________________________________________________________________________
Comments: ________________________________________________________________________________________________________________________________________________________
Physician Signature: ___________________________________________Title:____________
Printed name: _________________________________ Phone #: _______________________
Address:_____________________________________________________________________
