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Eye tests for people with learning disabilities

Questionnaire for carers and supporters  

If you have recently supported a person with a learning disability to have an eye test, please answer the following questions. This will help us to provide the best service we can. 
Please circle the answer, where appropriate.

1. Where did the eye test take place? 

OPTICAL PRACTICE    /    AT HOME  /  NOT SURE
2. How well do you feel the eye test went overall? 

VERY WELL      /      AVERAGE     /     POOR  

3. Did you feel that enough time was available during the eye test? 


YES

NO

4. How well did the optometrist / practice staff communicate well and explain what was happening? 

VERY WELL     /     AVERAGE     /     POOR  

5. Did the optometrist fill in and give the person a copy of the “Feedback from the optometrist about my eye test” form? 

YES

NO

6. If the person had new glasses after their eye test, are they wearing them as advised? 


YES

NO

7. If not, why do you think this is? 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………..

If you have any queries about the person’s eye test, please discuss these with the optometrist first of all. 

Thank you for answering these questions. 

Add instructions on how to return the form locally

For further information or if you would like the chance to give more detail about this experience, please contact: TO BE COMPLETED 
Patient ID………………………
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