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A. Parent Interview/Input For Vision Support Services
Name:__________________________ Date: ______________ Interviewer: ________________________ 

1. What is your understanding of your child’s visual impairment?

2. Does your child complain of vision-related difficulties in school (e.g., seeing print, viewing chalkboard, 
    viewing computer, eye fatigue)?   Y   /   N:   Describe:     

3. Are there settings of activities of concern in which the examiner should observe your child? Y  /   N 
4. Does your child have other disabilities?  Y  /  N: Describe:  

5. Describe your child’s personality (shy, quiet, aggressive, hyperactive, normal):    

6. Does your child exhibit age-appropriate skills in daily living activities (eating, dressing, toileting, etc.)?  
7. Does your child travel independently as appropriate for age in your neighborhood?  Y  /  N:  
    Describe:              
     In a store?  Y  /  N: Describe:  

8. Describe your child’s social interactions with other children and adults: 

9. Do you have concerns regarding your child which have not been discussed?    Y    /    N:    Describe:  
Taken from: 
Sanford, L. & Burnett, R. (1996). Functional vision and media assessment: Second edition. Consultants for the Visually Impaired: Hermitage, TN
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