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STUDENT AUTHORIZATION

(This form should be presented to the optometrist at the time of the office visit.)

____________________________  has been approved to receive 

eye glasses from the Zionsville Lions Club.  The total amount 

allowed is $150.  

School:  
___________________________________________

Principal:  ___________________________________________

Nurse:  
___________________________________________

Lions Club Representative:  ____________________________

Zionsville





LIONS CLUB


P.O. Box 252


Zionsville, IN  46077








