
 

 

 
 

 

CONSENT FORM FOR VISION SCREENING   
 

Dear Parents or Guardian: 

 

 A free vision screening will be offered by the ____________________ Lions Club to your child on 

___________________,  in _______________, Texas.  

 

 The vision screening is done by the Spot by Welch Allyn. The Spot has the ability to screen for vision and 

eye disorders in children beginning from 6 months of age. The Spot can screen your child’s eye from just a few 

yards away and no physical contact is made with your child.  

 

  If your child’s results indicate a possible vision problem, the preschool or daycare will be notified and a 

referral form will be sent home.  Please note that a referral does not mean that your child needs glasses or 

treatment; it does, however, mean that he/she should be checked by a professional.  We want your child to be 

healthy and get a good start in life.  The sooner eye problems are discovered and treated, the better the outcome. 

 

 

  I, the undersigned, hereby give permission for my child,                    

to participate in the vision screening event.  I understand the following: 

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

  2.  I will be contacted with the results; 

 3.  The information obtained from this vision screening is to be considered a preliminary procedure only   

      and does not constitute a diagnosis of vision problems;    

  4.  I understand that I am responsible for arranging for a full eye exam with an eye care professional if my 

      child is referred as a result of the vision screening test; 
  5.  I understand and further agree to Waive, Release, and hold harmless the Lions of District 2-A2, its  

       agents, servants, employees, and all volunteers from any and all liability, damages, claims, losses and  

       causes of action arising from any screening or services given. 

  6.   This vision screening is not a substitute for a professional eye examination. 

            7.  My child may be photographed for the Lions KidSight Program, news articles, brochures, and web      

           page illustrations.   ______ (Initials) 

 

 

X__________________________________        _______________________________        __________ 

   Signature of Parent or Guardian   Printed Name             Date 

 

                         (         )            

   Address                           City      State          Zip  Phone No. 

 
 
Please Print: 

 

___________________________________________  ___________________             

Child’s Name     Date of Birth    

 

Age __________        ______ Male      _____ Female                                    

For Screener Use Only: 

 

  _____     Pass 

 

  _____     Refer 


	Club: 
	Date: 
	City: 


