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Kentucky KidSight Program

Vision Screening Coversheet

A.  Vision Screening Site Information

(PLEASE PRINT LEGIBLY)
1.  Date: ______________________________

2.  Screening Site: ___________________ Preschool __ PreK __ Kindergarten___ Head Start __
3.  Address: ___________________________

4.  City & Zip-code: ____________________

5.  County: ___________________________

6.  Contact Person: _____________________ E-mail: _____________________
7.  Phone: (____)_______________________

B.  Preliminary Screening Results

1.  Number of Children Screened: _________________ 
____ Pass   ____ Refer  ____ C.U.T. 
C.  Lions Club Information:

1.  Lions Club Contact: __________________________
2.  Club Contact Address: ________________________

3.  Club Contact City & Zip-Code: _________________
4.  Club Contact County: ________________________
5.  Lions Club _________________________________
6.  Telephone Number: __________________________
7.  Photographer: _________________​​​​​​​​______________
8.  Recorder: __________________________________
9.  Escort: ____________________________________
10.  District: ___________________________________
11.  Supervisor in attendance: _____________

12.  Total # hours including travel time ______ (# of hours X # of volunteers)
Please send the Cover sheet and copy of Refers only to: 

Kentucky Lions Eye Foundation KidSight Program
301 E Muhammad Ali Blvd.

Louisville, KY 40202-1594



Phone: (502) 583-0564 or 1-800-232-5308

Fax: (502) 852-6596
