WASHINGTON VISUAL AID

Independent Order of Odd Fellows

APPLICATION FOR VISUAL ASSISTANCE FOR CHILDREN

TO:  The Washington Odd Fellows and Rebekah Visual Aid Committee.  DATE:__________________

I RECOMMEND AND SUBMIT TO THIS COMMITTEE FOR CONSIDERATION THE NAME OF:

BOY:  NAME__________________________________GRADE_______AGE____SCHOOL______________

GIRL: NAME__________________________________GRADE_______AGE____SCHOOL______________

WHO IS IN NEED OF AN EYE EXAMINATION OR GLASSES.  The Washington Visual Aid Committee

Reserves the right to accept or reject any application on the basis or merits of information received herewith.  The Washington Visual Aid Committee will pay up to $100.00 per case per year.  The parent or guardian will be responsible for payment of additional costs.

AGREEMENT

“I, WE, ACCEPT THE SERVICES OF THE WASHINGTON VISUAL AID COMMITTEE, INDEPENDENT

ORDER OF ODD FELLOWS AND WAIVE ALL RESPONSIBLITIES ON THEIR PART, OTHER THAN

THE CONDITIONS STATED ABOVE.”

FATHERS’ NAME: _______________________________________OCCUPATION_____________________

MOTHERS’ NAME:_______________________________________OCCUPATION____________________
GUARDIAN: ____________________________________________OCCUPATION_____________________

ADDRESS: _______________________________________________________________________________
CITY: ______________________________________________STATE________________ZIP_____________

Do you receive financial aid?_________Do you have visual care insurance through your employer?__________

To:  School Nurse, Parent(s) or Guardian:

The school nurse, knowing of a child in school who is in need of an eye examination by an optometrist or ophthalmologist should sign this form in the indicated space.  The parent(s) or guardian must sign their name below, showing agreement with the terms listed.  Mail completed form promptly to the address shown in the box below.









***********************************
SCHOOL NURSE___________________________________        *              Washington Visual Aid              *                                   
                                                                 


*
Grand Lodge of Washington
        *
PARENT(S)________________________________________
*                
P.O. Box 377                      *

                                                                                                *             Buckley, WA 98321-0377           *                      
GUARDIAN_______________________________________
*

1-800-345-1766                  *                                                                   
                                                                                                 
*                 FAX 1-360-829-1768              *










*                                                                  *
NOTE:  PLEASE TYPE OR PRINT ALL INFORMATION
***********************************
This form may be photocopied or reproduced as needed
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