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Vision and Hearing Screening

Date: ________ 							Participant # __________
Lateral Control
Vision/Hearing/Measurement 


1. Acuity Test (must be better than or equal to 20/40)

· Acuity Score:________

1. Ishihara Test for Color Blindness
                      
	1._____		4._____		7.____
	
2._____		5._____		8._____
	
3._____		6._____		Book: __________

1. Hearing Test:

Repeat after me:	
1. A car is approaching in the left lane. 			____
1. Please turn right at the next intersection. 		____
1. The vehicle is running smoothly. 			____
1. The car ahead of me has its high-beams on.	____


--Driver’s license Valid   YES     NO	

