
HEALTH FORM 509 (7/2021) REV:10/10/2022

Name Grade Date

Hearing:

Right________  Left_______

Distance Vision: w/o Both_____

w  Both_____
Near Vision         Both_______

w/o R________   w/o L________ 

w R________       w L_______ 
Near R_______           L_______

Height: Color Vision: Cover/Uncover:

Weight: Dental:

Blood Pressure: / Other:

Comments:

Name Grade Date

Hearing:

Right________  Left_______

Distance Vision: w/o Both____

w Both_____
Near Vision        Both________

w/o R________   w/o L________
w R________        w L_______  

Near R_______          L________

Height: Color Vision: Cover/Uncover:

Weight: Dental:

Blood Pressure: / Other:

Comments:

MASS HEALTH SCREENING FORM

Name Grade Date

Hearing:

Right________  Left_______

Distance Vision: w/o Both_____ w 
Both_____

Near Vision            Both_______

w/o R________   w/o L________
w R________       w L_______ 

Near R_______        L_______

Height: Color Vision: Cover/Uncover:

Weight: Dental:

Blood Pressure: / Other:

Comments:

MASS HEALTH SCREENING FORM

Mass Health Screening Form

Health Services
Mat-Su Borough School District 
501 N. Gulkana 
Palmer, AK 99645 
P: (907) 746-9200  

Print Form


	Name: 
	Grade: 
	Date: 
	Left: 
	Distance Vision wo Both: 
	wo R: 
	wo L: 
	Right: 
	w  Both: 
	w R: 
	w L: 
	Both: 
	Near R: 
	L: 
	Height: 
	Color Vision: 
	CoverUncover: 
	Dental: 
	Other: 
	CommentsRow1: 
	Name_2: 
	Grade_2: 
	Date_2: 
	Left_2: 
	Distance Vision wo Both_2: 
	wo R_2: 
	wo L_2: 
	Right_2: 
	w Both: 
	w R_2: 
	w L_2: 
	Both_2: 
	Near R_2: 
	L_2: 
	Height_2: 
	Color Vision_2: 
	CoverUncover_2: 
	Weight_2: 
	Dental_2: 
	Other_2: 
	CommentsRow1_2: 
	Name_3: 
	Grade_3: 
	Date_3: 
	Left_3: 
	Distance Vision wo Both_3: 
	1: 
	2: 
	wo R wo L w R w L Near R L: 
	undefined: 
	Right_3: 
	Both_3: 
	undefined_2: 
	1_2: 
	2_2: 
	Both_4: 
	Height_3: 
	Color Vision_3: 
	CoverUncover_3: 
	Weight_3: 
	Dental_3: 
	Other_3: 
	CommentsRow1_3: 
	Blood Pressure 2 1: 
	Blood Pressure 2 2: 
	Weight: 
	Blood Pressure 1 1: 
	Blood Pressure 1 2: 
	Blood Pressure 3 1: 
	Blood Pressure 3 2: 
	Print: 


