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        ROCK-WALWORTH COMPREHENSIVE FAMILY SERVICES INC. 

HEAD START AND EARLY HEAD START®
Serving Rock & Walworth Counties

                               





         Phone- 608-299-1500 or 1-800-774-7778

VISION AND/OR HEARING REFERRAL

Child’s Name__________________________________ DOB: _________________   CC: _______

Vision:
Screening/Date: _________

Rescreening/ Date: _________


Left Eye    FORMCHECKBOX 
Pass    FORMCHECKBOX 
Refer

Left Eye     FORMCHECKBOX 
Pass   FORMCHECKBOX 
Refer



Right Eye  FORMCHECKBOX 
Pass    FORMCHECKBOX 
Refer

Right Eye   FORMCHECKBOX 
Pass   FORMCHECKBOX 
Refer



 FORMCHECKBOX 
 Already Identified-has glasses
Hearing:
Screening/Date: _________

Rescreening/ Date: _________


Left Ear     FORMCHECKBOX 
Pass    FORMCHECKBOX 
Refer

Left Ear     FORMCHECKBOX 
Pass   FORMCHECKBOX 
Refer



Right Ear   FORMCHECKBOX 
Pass    FORMCHECKBOX 
Refer

Right Ear   FORMCHECKBOX 
Pass   FORMCHECKBOX 
Refer



 FORMCHECKBOX 
 Already Identified-has hearing aids
Dear parent/s or guardian/s, we recommend that you: Take this form with you to the appointment and ask the doctor or nurse to complete and send to Head Start. See back for doctor/clinic information.

 FORMCHECKBOX 
 Schedule an appointment for a complete eye exam with an optometrist

 FORMCHECKBOX 
 Schedule an appointment with your child’s regular physician
 FORMCHECKBOX 
 Schedule an appointment for a complete hearing exam with an audiologist 

Screen completed by _______________________________________________________   




RN/staff signature


Dear Health Care Professional, 

Please send the results of your exam and any comment/s by Fax or mail in care of: RWCFS, Inc. Child Dev. and Health Team Leader at: Fax 608-299-1629; 1221 Henry Av. Beloit WI, 53511

 FORMCHECKBOX 

Exam within normal limits

 FORMCHECKBOX 

Exam with concerns – requires monitoring

 FORMCHECKBOX 

Exam with concerns – requires treatment

 FORMCHECKBOX 

Referral to another health professional   Who? ______________________________

Treatment:

 FORMCHECKBOX 
 Glasses 
 FORMCHECKBOX 
 Hearing aides
 FORMCHECKBOX 
 Other ___________________________________

Comments: ____________________________________________________________________

_______________________________________________________________________________

_________________________       ________________      ____________
Provider Signature/Clinic


                  Phone Number:
          Date:                       (5/11)

To assist you with finding providers, here are a couple of providers and what types of medical assistance they accept. 

Rock County

Dean Riverview Clinic-Vision

580 W. Washington

Janesville, WI

608-755-3515

Straight MA/Title 19; DeanCare MA

Mercy Clinic East Vision Center

3524 E. Milwaukee 

Janesville, WI

608-756-7110

Straight MA/Title 19; MercyCare MA

Mercy Health Mall Vision Center

1010 N Washington

Janesville, WI

608-741-6794

Straight MA/Title 19; MercyCare MA

Beloit Clinic Eye Center

1905 Huebbe Pkwy

Beloit, WI

608-364-2204

Straight MA/Title 19; Managed Health MA

Walworth County

Fort Healthcare Spectrum Eye

1461 W. Main St.

Whitewater, WI

262-472-0275

Straight MA/Title 19; DeanCare MA; Managed Health MA (exam only)

Mercy Walworth Hospital and Medical Center

Hwys 50 and 67

Lake Geneva, WI

262-245-0535

Straight MA/Title 19; MercyCare MA

This list does not include all providers, but the ones listed do take MA or Badger Care

