Vision Screening

Competence Verification  



This is to certify that I have read and understand the concepts presented in the Baby Watch Vision-Screening Module.

Signature   _____________________                                                  Date      ______________                                      
This is to further certify that I have observed a Baby Watch Vision Screening Trainer conduct vision screening with four children under the age of three.   

Signature   _____________________                                                  Date      ______________                                      
Trainer Signature   _____________________                                      Date      ______________                                      
This is to further certify that I conducted vision screening with four children under the age of three while observed by a Baby Watch Vision Screening Trainer. I am competent to screen in accordance with the standards I learned in the Baby Watch Vision Screening Module and eight experiences. 

Signature   _____________________                                                  Date      ______________                                      
Trainer Signature   _____________________                                      Date      ______________                                      
Trainer Signature   _____________________                                      Date      ______________                                      
Trainer Signature   _____________________                                      Date      ______________                                      
Trainer Signature   _____________________                                      Date      ______________                                      
Please attach copies of the 4 vision screenings you conducted.  Fax or mail to:

Baby Watch Early Intervention Program

PO Box 144720
Salt Lake City, UT 84114-4720

Fax- 801 584-8496 
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