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Assessment of Students  
With Visual Impairments
Public Law 108–446 ensures that all students with disabilities will 
have available a free appropriate public education. A comprehensive 
assessment is required to determine eligibility for special education 
services and to develop an educational program that provides for the 
individual needs of each pupil. In developing an educational program 
for children with visual impairments, the assessment process must 
comply with the equivalent guidelines for other areas of exception-
ality while also diagnosing and determining the unique needs and 
abilities of students with visual impairments.

Some children may be identified at birth as having a visual 
impairment through routine medical examinations, but many others 
are not identified as visually impaired until later. Parents or caregivers 
may notice unusual developmental behaviors caused by a vision loss. 
Some children may be diagnosed with a visual impairment following 
an accident or childhood illness. Other children may be identified 
through preschool or kindergarten vision screening programs.

A screening for visual acuity is often provided at school or in 
the physician’s office. The acuity chart most often used for testing 
and reporting vision loss is the Snellen chart (see Figure 13.3). An 
example of a distance loss on the Snellen chart is 20/70, mean-
ing that the person has to be 20 feet away from the chart to see 
what the normal eye can see from 70 feet. This chart is a 20-foot 
distance test; other tests are given for near vision and other vision 
problems.

Any student identified with a suspected vision problem should 
be referred to a licensed ophthalmologist or optometrist for further 
evaluation, including a medical examination and report. The infor-
mation in this report should include etiology, medical history and 
diagnosis, ocular health, visual abilities, recommended low vision 
devices, possible assistance with travel, and a reevaluation date. This 
information may be provided to the educational system through a 
written ocular report (see Figure 13.4).

Interpretation of these data for the educational team should 
be by a trained and certified teacher of the visually impaired. This 
information is crucial to the development of an appropriate educa-
tional experience. If conditions warrant, further assessment should be 

obtained and considered by the multidisciplinary team.
In addition to a medical examination, a clinical low vision evaluation is necessary 

to determine if a student could benefit from other optical or nonoptical low vision 
devices. The low vision examination involves acuity tests, visual field testing for periph-
eral or central vision loss, and an interview with the individual to determine what he 
or she would like to do for work, school, or leisure activities. A personal prescription 
for low vision devices, technology, or referrals to community agencies is part of the 
low vision plan. If low vision devices cannot assist the student with reading, writing, 
or distant viewing, then auditory and tactual prescriptions are recommended as pre-
Braille or listening skill practice. The student’s vision teacher can attend this evaluation 
and bring materials relevant to the scheduled daily activities. Examples of educational 

  FIGURE 13.3  Snellen Chart
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