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A.  Vision Screening Site Information (Results will be mailed to this address)
1.   Date:_______________________________________                                                                

2.   Screening Site:________________________________ 

3.   Address:_____________________________________

4.   City and Zip Code:_____________________________

5.   Contact Person:_______________________________

B.   Preliminary Screening Results

1.   Number of Children:___________________________

2.   Numbers of Photos Taken:______________________

3.   Number Referred (to be filled in later):_____________

4.   Length of Screening (minutes):___________________

5.   Camera Serial No:_____________________________

C.   Lions Club Information

A summary of results will be mailed to the club contact, who will

receive the names of children to be re-screened.

1.   Lions Club Contact:____________________________

2.   Address:_____________________________________

3.   City and Zip-Code:_____________________________

4.   Club:________________________________________

5.   Telephone No.:________________________________

6.   Photographer:_________________________________

7.   District:______________________________________

8.   Supervisor in attendance:________________________

Please send the Consent / Results Forms, along with all photos taken, to:

                     Louisiana Lions 

          Cubsight Program 

 825 Kaliste Saloom Rd. III-100

         Lafayette, La. 70508 

(04/07)LLCP
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