
 

 

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:  □ Male  □ Female          Marital Status:   S      D       M     W 

 Social Security Number:____________________Employment Status:_____________________________ 

Employer:______________________________Occupation:_____________________________________ 

Preferred Language:____________________________________________________________________ 

Race:  

  □ NaƟve American/NaƟve Alaskan                 □ Asian                      □ Black/African American 

  □ Native Hawaiian/Other Pacific Island         □ Hispanic                 □ White               □ Other 

Ethnicity: 

□ Hispanic/LaƟno                    □ NaƟve Hawaiian/Other Pacific Island              □ Not Hispanic/Latino 

 

Last Eye Exam_______________________________Doctor:____________________________________      

 

Referred by:  □ Doctor:__________________________________________________________________ 

                        □Friend/Relative:____________________________________________________________ 

                        □ TV      □ Print Ad     □ Radio      □ Brochure      □ Other:________________________        


