
VISION THERAPY & REHABILITATIVE SERVICES 

 

Our offices specialize in children and/or adults with reading problems, closed head trauma and 

rehabilitative services. For those of you referred for these services, or any patients with any of 

the following complaints, please fill out completely. 

Please mark to indicate if the patient has had or currently has any of the following: 

o Head turns as reads across the page 

o Loses place often when reading 

o Needs a finger or marker to keep place 

o Displays short attention span in reading/copying 

o Writes up or down hill on paper 

o Rereads or skips words 

o Uses other hand as a “spacer” to control spacing 

o Reverses letters or words 

o Confuses letters or words 

o Poor reading comprehension 

o Blinks excessively while doing near work 

o Closes or covers one eye while doing near work 

o Makes an error in copying from board to paper on desk 

o Holds reading material close 

 

Any other Comments or concerns: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


