                           LIONS EYE HEALTH PROGRAM[image: ]


VISION SCREENING CONSENT FORM

On 	the local Lions Club in your community will conduct a free vision screening for all children in your child's pre-school/day care facility. The screening equipment being used may determine the presence of eye disorders including far and near sightedness, astigmatism, anisometropia, strabismus and anisocoria. The screening is done by a photographic process from a distance of three feet. No physical contact is made with the child and no eye drops are administered.

I, the undersigned, hereby give permission for my child to participate in the screening. I understand the following regarding this program:

1. The information obtained from this vision screening is preliminary only, and does not constitute a complete exam or diagnosis of vision problems.

2. There is no charge to participate in the vision screening process.

3.  The results of my child's individual screening will be provided to me by the pre-school day care facility. No personal information is kept on file by the Lions Eye Health Program.

4. Should the screening indicate any abnormality, a complete eye examination and any follow up care is my responsibility.

5. If referred, I authorize my child's eye care professional to release the results of my child’s eye exam to the pre-school/day care facility and to the Lions Eye Health Program.

6. I will not hold the Lions Club organizations, the Connecticut Lions Eye Research Foundation, The Lions Eye Health Program or the pre-school/day care facility accountable for any errors of commission, omission, or any other misdiagnosis.




Signature of parent or guardian                                                Date   	

PLEASE PRINT

Child's Last Name 	 First Name 	


Age               Male                       Female                           	 


Date of Birth: mm/dd/yy  	
[bookmark: _GoBack]      

Parent or Guardian's Name 	Phone # 	



Address 	
(Street)	(City)	(Zip
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                              L I O N S   E Y E   HE A L TH  P R OG R A M   V I S I ON   S CR EE NIN G   C O N SE N T   F O R M     O n     t h e   l oca l   Li o n s   C l u b   in  y ou r   co mm un ity   w ill   conduc t   a   f r e e  v i s i o n   s c r een i n g   f o r   a ll   ch il d r e n   in  y o u r   ch il d' s   p r e - s choo l/ d a y  ca r e   f ac ilit y .   T h e   s c r een i n g  equ i p m en t   be i n g   u s e d   m a y   de t e r mi n e   t h e   p r e s enc e   o f   ey e   d i s o r de r s   i nc l ud i n g   f a r   a n d   n e a r  s i gh t edne ss ,   a s ti g m a ti s m,   an i s o m e t r op i a ,   s t r ab i s m u s   an d   an i s oco r i a .   T h e   s c r een i n g   is   don e   b y   a   p h o t og r a p h ic   p ro ce s s   f r o m   a   d i s t anc e   o f   t h r e e   f ee t.   N o   phy s i ca l   con t ac t   is   m a d e  w ith   t h e  ch ild   an d   n o  ey e   d r o p s   a r e   a d m i n i s t e r ed .     I , t h e   un der s i g n ed ,   h ere b y   g i v e   per m i ss i o n   f o r   m y   ch il d  to  par ti c i pa te   in   t h e   s cre e n i n g .   I  un der s t a n d   t h e   f o ll o w i n g   re g a rd i n g   t h is   pro g r a m :     1 .  T he   in fo r m at i o n   o b ta in e d   fr o m   t h i s   v i s i o n   s c r ee n i n g   is   p re l i m i n ar y   o nl y ,   a nd   d oe s   n o t  co n s t i t u t e   a   c o m pl et e   e x a m   o r   di ag n o s i s   o f   v i s i o n   p r o b l e m s .     2 .  T h er e   is   no   c h arg e   t o   p a r t i c ip at e   in   t he   v i s i o n   s c r ee n i n g   p r oce ss .     3 .   T he   re s ul t s   o f   m y   c h i l d ' s   indi v i d u a l   s c r ee n i n g   w ill   be   p rov id e d   t o   m e   by   t he   p r e - s c h oo l  d a y   c ar e  f ac ili ty .   No personal  information is kept   o n   f ile   by   t he   L i o ns   E y e   Hea l t h   P r og r a m .     4 . Sh o uld   t he   s c r ee n i n g   i nd i cat e   a ny   a bn or m a li ty ,   a   co m p l et e   ey e   e x a m in at i o n  a nd  a ny   fo ll o w   up  car e   is   m y   r e s p o n s i b ili t y .     5 .  I f   referre d,   I   a u t h or i z e   m y   c h i l d ' s   ey e   car e   p r ofe ss i o n a l   t o   r e l e a s e   t he   re s ul t s   o f   m y  c hild ’ s   ey e   e x a m   t o   t he   p r e - s c h oo l/ d a y   car e   fac ili t y   a nd   t o   t he   L i o ns   E y e   H e a l t h  P r o g r a m .     6 . I   w ill   n o t   h o ld   t he   L i o ns   Club   o r g a n i z a t i o n s ,   t he   C o nn ect i c ut  L i o ns   E y e   R e s e a r c h  Fo und at i o n,   T he   L i o ns   E y e   Hea l t h   Pr o gra m   o r   t he   p r e - s c h oo l/ d a y   car e   f a c ili t y  ac c o un ta ble  fo r   a ny   er r o r s   o f   c o mm i ss i o n,   o m i ss i o n,   o r   a ny   o t h e r   m i s d i a g n o s i s .           Signature of parent or guardian                                                   D a te           P LEASE PRINT     Ch i l d 's   L a s t   N ame       Fi r s t   N a m e           A g e                 Ma l e                         F e m a l e                                       Date of Birth :   mm/dd/yy                   P are n t   o r   G u ard i a n 's   N a m e     P h o n e   #             A ddre ss       ( S tr ee t)   (Cit y )   ( Z i p  

