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School	
  Screening	
  Log	
  

Screening	
  examiner:	
  ____________________	
  Primary	
  screening:	
  ____Secondary	
  screening:	
  ____	
  

School:	
  ______________________________________________	
   Date	
  of	
  screening:	
  _______	
   

Grade:	
  ________________________	
  	
  	
  Teacher:	
  _____________________________________	
  

Student’s	
  name	
   Negative	
   Referral	
   Male	
   Female	
   Birthdate	
   Follow-­‐up	
  

Totals	
  

Total not screened:_______________


