
HASBROUCK HEIGHTS ELEMENTARY SCHOOLS 
EUCLID SCHOOL / LINCOLN SCHOOL  

Hasbrouck Heights, New Jersey 
 
Linda Simmons, Principal Steven A. Forte, Principal  
Euclid School Lincoln School 
(201) 288-2138  (201) 288-2365 
 
INCOMING-KINDERGARTEN EYE EXAM 
 
STUDENT: _______________________________ 
 
DATE: March 27th, 2008 
TIME:  10:00 am-12:00 pm 
 
OPTOMETRIST:  Dr. Aversa (201) 288-1109 
 227 ½ Boulevard 
 Hasbrouck Heights, NJ 07604 
 FAX #: 201-288-1589 
 
The doctor will be available for this FREE examination at the above time and 
date only.  You need to call the phone number listed above for an appointment.  
Please have the Doctor sign the attached examination form and return it to the 
school nurse. 
  
Thank you for your cooperation. 
 
     Sincerely, 
 
     Kimberly Kane, RN, BSN 
     Certified School Nurse 
     Lincoln School 
 
     Barbara O’Donnell, RN, BSN 
     Euclid School 
---------------------------------------------------------------------------------- 
 
I have completed an amblyopia screening for _________________________ 
 
Based on the finding of this exam:  
 
____________no intervention for amblyopia is necessary at this time. 
 
____________ follow-up with the private practitioner of their choice  
 
     Doctor’s signature________________________       
        


