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Rhode Island Early Intervention
  
Vision Assessment Questionnaire
  

Child’s Name: DOB: ID#_

Service Coordinator: Date: 

Yes No Questions 

1 Is there a family history of serious childhood eye disease? 1 

2 Do your child's eyes appear to cross, turn in or wander? 

3 Does your child squint in normal lighting? 

4 Does your child turn his/her head to an abnormal position when looking at things? 

5 Have you noticed back and forth movements of your child’s eyes? (nystagmus) 

6 
Does your child repeatedly poke at his/her eyes or repeatedly rock his/her head 
back and forth? 

7 Have your child's eyes been injured? 

8 Was your child born prematurely or on oxygen while in the hospital?2 

9 Does your child have any health condition that might affect vision? 3 

10 

Do you have concerns or have you noticed anything unusual about your child’s 
vision? (If yes, please specify) 
________________________________________________________________ 

11 Has your child begun to watch for activities, faces and objects around them? 

If the family answers “yes” to any of questions 1-10, it is recommended the child be referred to a pediatric 

ophthalmologist if not already being followed. A positive response to question 11 is dependent upon the 

developmental age of the infant/toddler. 

A copy of this vision assessment should be given to the ophthalmologist. 

1 A positive family history for childhood diseases, such as, childhood cataracts, strabismus, amblyopia (lazy 
eye), glaucoma, retinal problems, retinoblastoma, or nystagmus increases the likelihood that the child may 
have similar problems. 

2 Children who were premature are at a greater risk for developing amblyopia, high myopia (nearsightedness), 
and strabismus. 

3 Conditions that require vision screening in infants and children include but are not limited to: Down 
syndrome, Cerebral Palsy, Spina Bifida, Albinism, CHARGE association, Osteogenesis imperfecta, Marfan 
syndrome, Galectesemia, Homocystinuria, Tuberous sclerosis, Trisomy 13 and Trisomy 18. 
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