Functional Vision Assessment

Name:

Eye History:

Glasses: Yes or No

Patient/Student reports:

Posture:
1. Ocular Alighment at rest:

___right eye higher than left

___left eye higher than right
___right eye turned inward/outward
___left eye turned inward/outward

Notes:

2. Can they visually fixate for 15 seconds on an object? Do they lose
focus?
Yes or No Describe any extra body movements observed:

3. Pursuits (Object Tracking)

Left to right yes no R L
Top to bottom yes no R L
Diagonally yes no R L
Circular pattern yes no R L
smooth eye movements _ Jerky-loss of fixation
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4. Convergence __yes _ no (hold approx. 16” away-repeat 3 times)
_____Eyes do not work together at near

____More than 8”

____Lessthan 3”

5. Divergence yes no (hold approx. 16” away-repeat 3 times)

6. Saccades (eyes jumping back and forth) yes no
____able to follow back and forth

____Unable to find target

____Unable to fixate on object

____Overshoots target

____Undershoots target

6. Visual Fields:

Recommendations:
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