
Berrien County Health Department 
Hearing and Vision Room List 

Preschool/Kindergarten/1st Grades 
 

School: ________________________________________  Grade/Room Number: ________________________________ 

Date: __________________________________________  Technician: _________________________________________ 
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Key for Vision and Hearing Results  

P=Pass/BLK/BLUE       R=Referred/RED PD=Permanent Difficulty/RED 

 UTS=Unable to Screen                                  IS= Intermediate Sweep  
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