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It’s that time of year again!  Many of you are making reports to the state on your vision 
screenings.  We at Vizavance appreciate your work with the children of Oklahoma.  As a 
Vizavance trained screener the contract states that you will provide Vizavance with your 
screening numbers this time each year.  Here are a few reminders. 

 If we came to your school for vision screening this year we DO NOT need 
the number screened during that appointment.  

 
  What we DO need is all children screened and referred by YOU if you 

are a school nurse, teacher, physician, or other agency. These would be 
children that were absent the day of our screening, new children who have 
moved into your school since the Vizavance screening, screenings done for 
IEP’s of children not in the screened group, and children screened by your 
office or agency.   

 
 We only need ONE report per school site/agency if there are multiple 

people certified at your school.  Please include all names on the reporting 
form so that we will not take valuable time trying to contact the other 
certified screeners at your location. Also include the names of all schools 
you are reporting on so that we will know what schools we are missing. 

 
  We are attaching a form with this email in order to save postage and make 

responding more convenient for you.  Please include the requested 
information, save it and attach it to a returned email.  Or you can print out the 
form and mail/fax it back to us. If you see an inaccurate email for a colleague, 
please forward this request on to them.  A copy of this form may also be 
found on our website www.vizavance.org for your convenience. 

 
 
Feel free to call if you have any questions (405)848-7123 ext 102. 
 
Sincerely, 
 
Melanie Gamble,  
Director of Programs 
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