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NMSBVI Access to Learning ~ Low Vision Clinic

LOW VISION CLINIC PRE-EXAMINATION INFORMATION

STUDENT WITH LOW VISION

To submit form electronically:  save this file to your computer; click on grayed spaces and type to fill in fields
(you can tab between them); save final file to your computer; and email final file as an attachment to KimberKniffin@nmsbvi.k12.nm.us
OR, to submit form via mail or fax:  you can print this blank form, fill it in manually, and then mail it to
NMSBVI-ECP, ATTN: Low Vision Clinic, 801 Stephen Moody Street SE, Albuquerque, NM 87123;
or fax to 505-271-3073.
Student Name:    
Today’s Date:      

   1. WHAT ACTIVITIES DO YOU HAVE DIFFICULTY COMPLETING AT NEAR?

     
   2. WHAT ACTIVITIES DO YOU HAVE DIFFICULTY WITH AT A DISTANCE?

     
  3. WHAT ACTIVITIES DO YOU WANT HELP IN DOING WITH REGARD TO   

YOUR VISION?

     
   4. DO YOU HAVE ANY QUESTION REGARDING YOUR VISUAL IMPAIRMENT?

     
   5. WHAT ARE YOUR GOALS FOR THIS LOW VISION CLINIC?
     

