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Newborn Vision Screening (0-7 months)

Child’s Name ______________________________________________________________
Birthdate ________________ Age _________Date of Screening ____________________
Screener’s Name ___________________________________________________________

Instructions- P= Pass/ R= Refer 
Reference the “18 Vision Development Milestones” document for additional information and family resources. 

	Question
	P
	R

	Birth – 3 Months 

	Does the baby focus on lights, faces, and objects 10-15 inches from face?
	
	

	Is the baby beginning to follow slowly moving lights, faces, and objects with head and eyes?
	
	

	Is baby aware of his/ her hands?
	
	

	Does baby look directly at parent or caregiver’s eyes?
	
	

	Is baby following moving lights, faces, and objects with both eyes? 
	
	

	Is baby smiling at caregiver by age 3 months? 
	
	

	During 3rd and 4th Months

	Does baby watch his/her hands?
	
	

	Does baby reach for objects or parent’s or caregiver’s face?
	
	

	Does baby grasp and hold objects?
	
	

	Does baby bring objects to his/ her mouth by age 4 months?
	
	

	Does baby shift eyes from person to person or object to object during age 4 months?
	
	

	By 5th Month 

	Are baby’s eyes straight?
	
	

	Do baby’s eyes appear to turn up, down, in, or out?
	
	

	During 6th and 7th Month 

	Does baby purposefully reach for objects baby wants?
	
	

	Does baby follow objects with both eyes at near (1 foot) and far (greater than 6 feet) by age 7 months?
	
	



*Source: 18 Vision Development Milestones: National Center for Children’s Vision and Eye Health 
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