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Dear Parent or Guardian,
The vision van is available to fill any current glasses prescription free of charge. If you have one available for

your student from any vision provider, all you need to do is send the prescription in to the clinic with your

student or you can fax it in to 740-698-8833. Please send it in by 10/7/2025.

1. If your student has a valid glasses prescription from an eye exam in the last 12 months, let the
Vision Van order your student a free pair of replacement or backup glasses.
e **ACTION REQUIRED**:
1. Inthe next two weeks, send a copy of your student’s valid glasses prescription to the school. You
may request a copy of their glasses prescription for free from their eye doctor’s office.
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2. Your student will select a frame from the Vision Van program during school and glasses will be
ordered at no cost.
3. Glasses will be brought to the school ~3 weeks later.

Our goal is to serve children who are not under the regular care of an eye doctor and provide information on how
they can establish a permanent home for their vision care.

We think your students are pretty “spec”tacular and we want to help them see themselves and the world around
them that way too!

Should you have questions, please do not hesitate to contact your school.

- Tte cSee with Vision To Learn Team

296 S. Harper Street | PO BOX #81 | Nelsonville, OH 45764
southeasternohio@visiontolearn.org




STOP! ONLY RETURN THIS FORM IF YOU DO NOT WANT YOUR CHILD TO RECEIVE VISION CARE AT SCHOOL.
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Dear Parent or Guardian:

Your child’s School District is excited to partner with Vision To Learn and to provide vision services to students. This includes a vision
screening, routine eye exam and, if needed, eyeglasses.

All this is available at no cost to you.
About Vision To Learn

Vision To Learn is a non-profit organization working in communities across the U.S. offering vision services to students in support of their
academic achievement.

Student Vision Services

Vision screenings will take place at your student’s school. If your child does not pass the screening, they will be referred to the iSee with
Vision To Learn mobile clinic to receive a routine eye exam from an independent licensed optometrist. If needed, your child may also be
prescribed glasses. The optometrist will also notify you if your student needs follow-up eye care.

iSee with Vision To Learn follows CDC, state and federal regulations including staff daily health screenings, the use of Personal Protective
Equipment for staff and students, and thorough disinfection between patients. iSee with Vision To Learn is committed to following best
practices to prioritize the safety of our students.

Student Information for Vision Services

The District will share your child’s name, date of birth, gender, parent/guardian name, demographic and contact information, and vision
screening results with iSee with Vision To Learn. iSee with Vision To Learn will share your child’s eye exam information with the District.
iSee with Vision To Learn may also share limited information required to receive programmatic funding from the state.

Medicaid Benefit Usage

Receiving vision services provided by this program will constitute a routine eye exam and — as needed — eyeglasses and dispensing of
glasses that may be billed to your child’s Medicaid benefits, if applicable. Please note that a no-cost eye exam and eyeglasses will be
provided even if your insurance cannot be billed. You may receive a notice called an Explanation of Benefits (EOB) from your insurance
carrier with information regarding the services billed and the payments that have been approved, but you will not receive any bill for the
services or eyeglasses.

Glasses
If your child receives a prescription for glasses:

1) They will choose a frame.
2) iSee with Vision To Learn will order the glasses.
3) Atrained and licensed optician will dispense the glasses at the school within 3 weeks.

Sincerely,
The iSee with Vision To Learn Team

Return this form to your school within 3-5 business days if you do NOT want your child to receive free vision services.

I do not give permission for my child to participate in the iSee with Vision To Learn program.
(Student Name)

Parent/Guardian Signature




