School Vision Exam Tracking by Day - Use one Sheet for Each Month
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Monthly Totals 0 0 0 0 0 0 0 0

Practice Name:

Use this sheet to track your school vision exams each month.

Then either:

[

Enter the totals on the "NOA School Vision Evaluation Monthly Totals" sheet and fax back to NOA at 402-476-6547 or email noa@assocoffice.net

N

Enter the monthly totals on the Online Survey at http://www.nechildrensvision.org/SchoolVisionEvaluationTracking.html#OnlineSurvey

w

Fax these sheets to NOA at 402-476-6547 or email to noa@assocoffice.net and we will compile the monthly totals for you.
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