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Last Name:
First Name: Nickname:
Street Address:
City: State: Zip Code:
Home Phone: Cell Phone: DaytimePhone:
E-Mail:
Preferred Communication: (Circle one) E-mail Telephone Postal
Date of Birth: Sex: 0 Male o Female Marital Status: S D M
Social Security Number: Employment Status:
Employer: Occupation:
Preferred Language:
Race:
o Native American/Native Alaskan O Asian o Black/African American
o Native Hawaiian/Other Pacific Island O Hispanic o White o Other
Ethnicity:
0 Hispanic/Latino o Native Hawaiian/Other Pacific Island o Not Hispanic/Latino
Last Eye Exam Doctor:

Referred by: o Doctor:

oFriend/Relative:

oTV oOPrintAd o©ORadio oOBrochure o Other:




