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The Ruidoso Noon Lions Club is providing a free vision screening test.  

Your child is eligible to have a state of the art digital image taken for evaluation to determine if your child 
should be tested further by the eye specialist of your choice.  

The photo screening and evaluation may determine the presence of eye disorders including far and near 
sightedness, astigmatism, strabismus (misaligned eyes), anisometropia (unequal refractive power) and 
media opacities (i.e. cataracts). Correction of vision disorders at an early age may greatly improve a child’s 
ability to learn. 

NO PHYSICAL CONTACT IS MADE WITH YOUR CHILDS EYES AND EYE DROPS ARE NOT NECESSARY.  

By signing this form you give permission for your child to participate in this screening event. You also agree 
that you understand and consent to the following: 

 The information obtained from this vision screening is to be considered a preliminary procedure only 
and does not constitute a complete diagnosis of vision problems. It should be utilized only as a part 
of a comprehensive eye care program which includes periodic optometric/ophthalmological exams. 

 I, the parent or legal guardian, understand that I am responsible for arranging for a full eye 
exam with an eye care professional if I am informed that such an exam would be beneficial for 
my child by the digital image evaluation. I also agree to provide the required follow-up 
information if further evaluation is required. 

 The Ruidoso Noon Lions Club will not be held accountable for any errors of commission, omission, or 
other misdiagnosis. 

 All information collected by the Ruidoso Noon Lions Club will be held in strictest confidence and 
stored in accordance with the New Mexico Medical Board medical records requirements and HIPAA 
(Health Insurance Portability and Accountability Act).  Access to such information will only be 
available on a “need to know basis” by associates and/or employees of the New Mexico Lions 
Operation KidSight.  Access by a private person or a medical care provider will only be made with an 
executed HIPAA medical release. 

 Please screen my child.  I have read and agree with the 
information on this sheet and will provide all requested 
follow-up information. 
 
 
 
Date:         ▲ Parent or Legal Guardian Signature ▲ 

Please Print All Information   
 

M (  )    F (  )    Age:    
 

Child’s Name              
 

Parent / Guardian Name            
 

Street Address            
 
City, State, Zip Code            
 
Telephone Number     Cell Phone Number     
  

Has your child been previously seen by an eye doctor ?       Y (_)  N (_) 

Does your child wear corrective lenses?     Y (_)  N (_) 
 
 

ID # 

Location :  


