
© Junior League Family Resource Center 2005  

TEST RESULTS 

This form will help you keep a record of the results of eye and hearing exams, as well as any speech, language, and psychiatric tests your child may take. 
 
Eye Exams 
 
Date Doctor Results 
_________________ __________________________________ __________________________________________________ 
_________________ __________________________________ __________________________________________________ 
_________________ __________________________________ __________________________________________________ 
_________________ __________________________________ __________________________________________________ 
 
Hearing Exams 
 
Date Doctor Results 
_________________ __________________________________ __________________________________________________ 
_________________ __________________________________ __________________________________________________ 
_________________ __________________________________ __________________________________________________ 
_________________ __________________________________ __________________________________________________ 
 
Speech / Language Tests 
 
Date Test Administered Given By Results 
_________________ _______________________ ___________________ ______________________________________ 
_________________ _______________________ ___________________ ______________________________________ 
_________________ _______________________ ___________________ ______________________________________ 
_________________ _______________________ ___________________ ______________________________________ 
 
Psychiatric Tests 
 
Date Test Administered Given By Results 
_________________ _______________________ ___________________ ______________________________________ 
_________________ _______________________ ___________________ ______________________________________ 
_________________ _______________________ ___________________ ______________________________________ 
_________________ _______________________ ___________________ ______________________________________ 
 


