Lions SEE, Inc.
[bookmark: _GoBack]A partner with KidSight USA
www.lionsseeny.org


716-881-7915

Data Collection Form
Date of Screening: ________________________________________ 
Name of Location or Event:  _________________________________ Site Contact: _____________________________________________
Phone:  _________________________________________________  
Email:  __________________________________________________ 
Lions Club sponsoring event: ________________________________
County:  ____________________________  District:     20-                  
Lion Supervising Event:  ____________________________________
Phone Number:  __________________________________________
Email Address:  ___________________________________________
Screener Used:  (circle)    Suresight	SPOT 	Plusoptix
Number Screened:  ________ Number Referred:  _______ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Follow-up:
Date: ____________  results returned
Date: ____________  30 days
Date: ____________  45 days
Date: ____________  60 days
*Lions - Keep copy for your records	8/2015
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