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3350 S. Forest Hill Irene Rd. Germantown, TN 38138
______________________________________________________________________________

To: Dr. Flinn,

RE: Vision Screenings (TN): ____________________________________________________
                                                                                                                                                                    (Name of GMSD School)




Per our agreement for you or your staff to provide vision screenings in our school, we have given advance and proper notice of said screenings to the parents of each student. Please note that the school will be responsible for communicating all results to the parents, assuring we refer them for further eye examination in a medical setting and for needed intervention. (We, the learning facility, will further record the screening results in the student’s cumulative record.)

We thank you for volunteering your services as we implement this screening process.


Respectfully,

Signature: ____________________________________________________

Printed Name: ________________________________________________

Title: ________________________________________________________

Date: ________________________________________________________

School: _______________________________________________________
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