
VISION SYMPTOM CHECKLIST
Find out if you or your child could benefit from vision therapy.

General Information:
Name (Optional):
Age:

Check the box how often the symptom(s) occurs:

Statement Most of the
Time

All of the Time Sometimes Never

Headaches with near work

Words run together while reading

Words run together while reading

Burning, itching, or watering eyes

Skipping/repeating lines while
reading

Tilting head or closing one eye when
reading

Difficulty copying from a chalkboard

Avoiding near work or reading

Omitting small words when reading

Writing uphill or downhill

Misaligning digits/columns of
numbers

Poor reading comprehension

Holding books or near work very
close to eyes

Short attentions span with near work

Difficulty completing assignments on
time



VISION SYMPTOM CHECKLIST
Statement Most of the

Time
All of the Time Sometimes Never

Saying “I can’t” before trying
something

Clumsiness and knocking things over

Poor management of time

Losing belongings or misplacing
things

Forgetful

Can we keep in touch? 
If you’re open to corresponding with us after this survey, please let us know how best to reach
you! (This is optimal, and we are committed to protecting your data.) 

Via Email: Add your email here  _________________________________________

Via phone: Add your number here  ______________________________________
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