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About 5 percent of boys, 1 in 20 boys, and about 0.2% of girls, 1 in 500 girls, will be seen congenital
color blindness. However, it does not mean that they do not recognize the color at all. They cannot
distinguish the specific color a tiny bit and they are not optically challenged in the daily life. When they
misread the color, they might be met with misunderstanding from people around them or they might not
understand the part of class with using the color. Therefore, adequate attention should be paid to them
in school life.
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In many cases not only themselves but also guardians do not find color blindness until they have a
color blindness inspection since they notice no symptoms. Receiving inspection is important to take a
class, to know how they can see the color and to make career or occupation choice.
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Please understand the above and this inspection is non-mandatory. Then please fill out the following
"Confirmation of willingness" whether you agree or not and submit to the classroom teacher by MM/DD.
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Confirmation of Willingness of Color Vision Inspection
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