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LEA SYMBOLS ® Prescreening Practice Sheet

In order for us to check your child’s vision he/she must be able to play a matching game.
1. Cutthe paperalong the dotted lines.
2. Place Chart 1 with the four large shapes in front of your child.

3. Pointto ashape on Chart 2 and have your child touch the shape on Chart 1 that looks the
same. start with the larger shapesand move downward to the smaller.

4. Play the game until your child responds correctly and consistently
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