Spot Camera Vision Screening


A.  Vision Screening Site Information (PLEASE PRINT)
1.  Date: ______________________________

2.  Name of Screening Site: ____________________________________
3.  Address: ________________________________________________
4.  City & Zip-code: _________________________________________
5.  County: ________________________________________________
B.  Preliminary Screening Results

1.  Number Screened: _________________
2.  Spot Camera Serial Number: ________________
C.  Lions Club Information:

1.  Lions Club Contact: _________________________________________
2.  Address: __________________________________________________
3.  City & Zip-Code: ___________________​________________________
4.  County: ___________________________________________________
5.  Club _____________________________________________________
6.  Telephone Number: _________________________________________
7.  Number of Volunteers: _______________________________________

8.  District: ___________________________
Please send a copy of this form to: 




Kentucky Lions Eye Foundation – Vision Van



301 E Muhammad Ali Blvd.




Louisville, KY 40202-1594
Spot Camera Vision Screening form

