
MIAMI-DADE COUNTY PUBLIC SCHOOLS 
PRE-K SCREENING REPORT 

FM-6967 Rev. (01-20) 

 
Date Home School Pre-K Team:  
Name M F Birthdate Age  
Language(s) Spoken  

  
 

HEARING SCREENING 
Does child have P.E. (Pressure Equalization) Tubes? Yes No 
 

Pure Tone Screening:  Pass  Fail 

 500 Hz 
(20-30 dBHL) 

1000 Hz 
(20 dBHL) 

2000 Hz 
(20 dBHL) 

4000 Hz 
(20 dBHL) 

Right     

Left     

 500 Hz omitted due to background noise 
 

DPOAE (ERO SCAN) 
 Pass Refer CNT 

Right    

Left    
 
RESULTS: 

Pass 
Pass with referral to Audiologist 
Refer to Audiologist 

 
Comments  
Screener Date  
Record Review  

  
 
VISION SCREENING 
Does child wear glasses?  Yes  No 
 

Chart 
 Near Point Far Point 

Right Eye   

Left Eye   

Both   
 

Welch Allyn SureSight Vision Screener 
Right Eye S= C= P= R= 

Left Eye S= C= P= R= 
D= 

 
RESULTS: 

Pass 
Pass with referral to Vision Specialist 
Refer to Vision Specialist 

 
Comments  
Screener Date  
Record Review  

  
 
If hearing and/or vision were not passed, parent needs to 
provide evidence of follow-up with appropriate specialist. 
 
Send information to: 

FDLRS Child Find:  6521 SW 62 Ave., South Miami, FL 33143 

INDICATE IF FINDINGS ARE AGE APPROPRIATE: 
 
COMMUNICATION 
Speech  Yes  No 
Language  Yes  No 
 
Instrument  
Articulation  
Language  
Voice  
Fluency  
 
Comments  
  
Screener Date  
Record Review  

  
 
DEVELOPMENTAL  Yes  No 
 
Instrument  
 
Comments  
  
Screener Date  
Record Review  

  
 
BEHAVIORAL FUNCTIONING  Yes  No 
 
Instrument  
 
Comments  
  
Screener Date  
Record Review  

  
 
INDICATE IF FINDINGS ARE AGE APPROPRIATE: 
 
Speech  Yes  No 
Language  Yes  No 
Developmental  Yes  No 
Behavioral Functioning  Yes  No 
Motor  Yes  No 
 
Comments  
  
  
  

  
 
Depending on the child’s age, identified areas of concern will 
be addressed by Pre-K Diagnostic teams or by school-based 
staff. 
 

Pre-K Team at:  
I have received a copy of this Screening Form  
 Parent/Guardian Signature Date 
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