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One paragraph 
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Fiscal Impact 

Attachments 
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I Community Schools, Thriving Students 

The Board of Education 

Antwan Wilson, Superintendent 
By: Maria Santos, Deputy Superintendent, Instruction, Leadership &. 

Equity-in-Action 
Vernon Hal, Deputy Superintendent, Business &. Operations 

Memorandum of Understanding - Vision To Learn (contractor) - 968/Health Services 
(site/ department) 

Approval of Memorandum of Understanding between Oakland Unified School District 
and Vision To Learn. Services to be primarily provided to 968/ Health Services for 
the period of September 2, 2014 through June 30, 2015. 

The Vision To Learn operates a school-based mobile vision clinic program referred 
to as the "Mobile Clinic". They will work in conjunction with Health Services 
Department to provide vision services to elementary school students who have been 
identified as having potential uncorrected vision difficulties. Vision To Learn will 
perform basic vision examinations. They will also provide prescription eyeglasses, 
fitting of glasses, and referrals to the school nurse for additional care when 
indicated. 

Approval by the Board of Education of a Memorandum of Understanding between 
District and Vision To Learn , Los Angeles, CA, for the latter to provide a school
based mobile vision clinic program for elementary school students with potential 
uncorrected vision difficulties for the period of September 2, 2014 through June 30, 
2015, at no cost to the District. 

Approval of Memorandum of Understanding between Oakland Unified School District 
and Vision To Learn. Services to be primarily provided to 968/Health Services for 
the period of September 2, 2014 through June 30, 2015. 

Funding Source: No Fiscal Impact 

• Memorandum of Understanding 
• Certificate of Insurance 
• Scope of Work 
• Statement of qualifications 



MEMORANDUM OF UNDERSTANDING 
BETWEEN 

VISION TO LEARN AND OAKLAND UNIFIED SCHOOL DISTRICT 

This agreement ("Agreement") is entered into by and among Vision To Learn , hereinafter referred to as "Agency", and 
Oakland Unified School District, hereinafter referred to as "District". 

WITN ESS ETH 

WHEREAS, Agency operates a school-based mobile vision clinic program, hereinafter referred to as "Mobile Clinic"; 

WHEREAS, the District desires that Agency operate the Mobile Clinic on District property as set forth herein below; 

NOW, THEREFORE, the parties hereto enter into this Agreement as a full statement of their respective responsibilities during 
the term of this Agreement, and in consideration of the representations made above and the covenants and conditions set 
forth herein , the parties agree as follows : 

I. General Information : 

1. The delivery of services by Agency will be on the premises of selected elementary school sites , on days and at 
times as mutually agreed upon by both parties . 

II. Obligations of Agency: 

1. Be solely responsible for staffing and providing services under this Agreement. Agency certifies that staff and/or 
trainees providing the services are adequately trained and prepared according to prevailing professional 
standards for providing such services . 

2. Provide adequate supervision of the professiona l staff and/or trainees . 

3. Certify that Agency staff will follow legal guidelines on reporting child abuse. 

4. Certify that all personnel in contact with children shall provide evidence of freedom from tuberculosis upon 
request of the District and that personnel meet District criminal conviction standards . 

5. Be responsible for the cost, care and maintenance of the Mobile Clinic. 

6. Be responsible for the services described herein with parent/guardian written approval. Services shall include: 

a. Basic vision examination for Referred Students' 
b. Prescription and fitting of glasses 
c. Provision of glasses from Provider's available selection . Glasses will be delivered on a separate date 

approximately two weeks after exam . 
d. As feasible and appropriate , referrals to the school nurse additional care where indicated. 

7. Should services by Agency include any form of medical services , including diagnostic services , treatment or 
counseling , Agency shall obtain written parent consent prior to providing service(s) to a minor. 

Ill. Obligations of the District: 

1. Provide the Mobile Clinic medical team with any necessary utilities , including electrical hookups, as required for 
the Mobile Clinic. 
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2. Health Services Unit shall : 

a. Facilitate the education of OUSD faculty, staff and parents about the vision mobile clinic and how to make 
referrals to the vision mobile clinic 

b. Collaborate with the vision mobile clinic. 

c. Assist in developing a plan to identify students with vision difficulties who would benefit from the vision mobile 
clinic services 

d. Refer students that have been previously screened and failed the vision screening to the vision mobile clinic. 

e. Obtain written parent/guardian consent for referred students on a consent form provided by Agency. 

f. Assist in the scheduling of clinic dates with school site principals and assist in scheduling students and 
parents for clinic visits . 

g. Communicate with the vision mobile clinic team regarding the vision status of students seen in the vision 
mobile clinic as allowed by HIPPA and FIRPA. 

IV. Billing : 

Services will be provided at no cost to the District or to the students served . 

V. Insurance: 

Agency and District are self-insured entities for purposes of Professional Liability, General Liability, Automobile 
Liability and Workers' Compensation and warrant that through their respective programs of self-insurance, they have 
adequate coverage or resources to protect against liabilities arising out of the performance of the terms , conditions or 
obligations of this agreement. 

VI. Indemnification : 

Agency agrees to indemnify, defend (with counsel approved by DISTRICT) and hold harmless the DISTRICT its 
School Board, State Trustee, officers , employees , agents and volunteers from any and all claims , actions , losses, 
damages, and/or liability resulting from the Agency's negligent acts or omissions which arise from the Agency's 
performance of its obligations under this Agreement. 

DISTRICT agrees to indemnify, defend (with counsel approved by Agency) and hold harmless Agency and its officers, 
employees , agents and volunteers from any and all claims, actions , losses, damages and/or liability which arise from 
DISTRICT's negligent acts or omissions arising out if its obligations under this Agreement. 

In the event Agency and/or the DISTRICT is found to be comparatively at fault for any claim , action , loss or damage 
which results from their respective obligations under th e Agreement, the Agency and/or DISTRICT shall indemnify the 
other to the extent of its comparative fault. 

VII. Status of Parties : 

1. The parties hereby expressly understand and agree that this Agreement is not intended and shall not be construed to 
create a relationship of agent, servant, employee, partnership , joint venture , or association between District and 
Agency but is rather an Agreement by and between independent contractors . 

2. The parties hereby expressly understand and agree that their employees , agents , and independent contractors are 
not the employees or agents of the other party for any purpose, including, but not limited to , compensation for 
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services , employee welfare and pension benefits, other fringe benefits of employment, or workers' compensation 
insurance. 

VII I. Assignment: 

Neither party hereto shall assign its rights or obl igations pursuant to this Agreement without the express written 
consent of the other party. 

IX. Modification: 

No modification , amendment, supplement to or waiver of any provision of this Agreement shall be binding upon the 
parties unless made in writing and duly signed by all parties . 

X. Rules of Construction: 

The language in all parts of this Agreement shall in all cases be construed as a whole , according to its fair meaning, 
and not strictly for or against either the Agency or the District. Section headings in this Agreement are for 
convenience only and are not to be construed as a part of this Agreement or in any way limiting or amplifying the 
provisions hereof. All pronouns and any variations thereof shall be deemed to refer to the masculine, feminine , 
neuter, singular or plural , as the identifications of the person or persons , firm or firms , corporation or corporations may 
require. 

XI . Governing Law: 

This Agreement is made and entered into in the State of California , and shall in all respects be interpreted, enforced 
and governed by and under the laws of the State of California . 

XII. Counterparts : 

This Agreement may be executed in counterparts , and all such counterparts together shall constitute the entire 
Agreement of the parties hereto. 

XII I. Severability: 

The provisions of this Agreement are specifically made severable . If any clause , provision , right and/or remedy 
provided herein is unenforceable or inoperative, the remainder of this Agreement shall be enforced as if such clause , 
provision , right andior remedy were not contained here in. 

XIV. Alternative Dispute Resolution : 

In the event the District determines that service is unsatisfactory, or in the event of any other dispute, claim, question 
or disagreement arising from or relating to this Agreement or breach thereof, the parties hereto shall use their best 
efforts to settle the dispute, claim , question or disagreement. To this effect, they shall consult and negotiate with each 
other in good faith and, recognizing their mutual interests , attempt to reach a just and equitable solution satisfactory to 
both parties . 

Notwithstanding the above , nothing herein shall preclude either party from pursing its legal remedies at law in the 
event a mutually satisfactory solution is not reached. 

XV. Term and Termination : 
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1. This agreement shall be effective commencing on the execution of this agreement by both parties and terminating 
June 30, 2015 at which time the agreement shall automatically renew for successive one year terms 
thereafter. However, this agreement may be terminated , with or without cause , by either party after giving the 
other party sixty (60) days advance written notice of its intention to terminate . 

2. Any written notice given under this Section XV shall be sent, postage prepaid, by certified mail , return receipt 
requested, to the following person(s) , as the case may be: 

Vision To Learn 
11611 San Vicente Blvd ., Suite 500 
Los Angeles , CA 90049 
Attention : Gaye Williams , Executive Director 

Oakland Unified School District 

Health Services 
7 46 Grand Ave 
Oakland, CA 94610 
Attention : Barbara Parker, Coordinator, Health Services/ Section 504 
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XVI . Health Insurance Portability and Accountability Act (HIPAA) 

Pursuant to the Health Insurance Portability and Accountability Act of 1996 (HIPAA). regulations have been 
promulgated governing the privacy and security of individually identifiable health information (IIHI) otherwise defined 
as Protected Heallh Information (PHI) or electronic Protected Health Information (ePHI) . The HIPAA Privacy and 
Security Regulations specify requirements with respect to contracts between an entity covered under the HIPAA 
Privacy and Security Regulations and its Business Associates. A Business Associate is defined as a party that 
performs certain services on behalf of, or provides certain services for, a Covered Entity and, in conjunction therewith, 
gains access to IIHI, or PHI or ePHI. Therefore, in accordance with the HIPAA Privacy and Security Regulations, 
District shall comply with the terms and conditions as set forth in the attached Business Associate Agreement, hereby 
incorporated by this reference as Appendix I. 

XVII. Entire Agreement: 

This Agreement contains the final , complete and exclusive Agreement between the parties hereto. Any prior 
Agreement promises, negotiations or representations relating to the subject matter of this Agreement not expressly 
set forth herein are of no force or effect. This Agreement is executed without reliance upon any promise, warranty or 
representation by any party or any representative of any party other than those expressly contained herein. Each 
party has carefully read this Agreement and signs the same of its own free will . 

XVIII . Authorization : 

The undersigned individuals represent that they are fully authorized to execute this Agreement on behalf of the named parties. 

IN WITNESS whereof, this Agreement has been executed by the parties hereto as of the day and year first written above. 
I 
I 
I 
Vision To Learn 

~d4[,~ The Oa~: ~ d~ "9' •,// 
By:-~--~~------------~--------------~ 

(Authorized signatire • sign In blue ink} 

Antwan Wilson 

Title: _________________ _ 

Superintendent 

Dated: ----------------

Address: 1000 Broadway, 61
h floor 

Oakland, CA 94607 

Approved as to legal Form Reviewed by Contract Compliance 

County Counsel 

Date ~----------~ 

.... 

OUSD or the District verifies that 
the Contractor does not appear on 
the Excluded Parties List at 
www.epls.gov/epls/search.do. 
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CERTIFICATE OF LIABILITY INSURANCE OAlC (MM/DDIYYYY) 

03/24/2014 
THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder la an ADDITIONAL INSURED, the policy(ies) muat be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and condltlons of the policy, certain policies may require an endorsement. A statement on this certificata does not confer rights to the 
certificate holder in lieu of such endoraemen s . 

PRODUCER 800-866-0777 616-957-1 204 
FAX NO : 616-957-1204 

INSURED 

VISION TO LEARN 
11611 SAN VICENTE BLVD# 500 

1NsURER F : United 
COVERAGES CERTIFICATE NUMBER: 

THIS IS TO CERTIFY THAT TH E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH E INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CON DITION OF ANY CONTRACT OR OTHER DOCUMENT ll\llTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS , 
EXC LUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVVN MAY HAVE BEEN REDUCE D BY PAID CLAIMS. 

INSll 
TYPE OF INSURANCE ~.';'!'!- ~B! POUCY EFF POLICY EXP 

LIMITS LTR POLICY NUMBER IMMIDDIYYYYI IMM/DDIYYYYI 
GENERAL LIABILITY I EACH OCCURRENCE $ 1 000 000 

B 7 COMMERCl'\L GENER"I. LIABILITY ~~~~J9s:~~~~nce\ s 1 ()() ()()() 
=:J CLAIMS-MADE [ZJ OCCUR MED EXP (Any one pwson) S5 000 

>--- 5083150090 03/1512014 03/15/2015 PERSONAL &ADV INJURY s 1ooo000 

>--- GENERAL AGGREGATE s2.000 000 
GEN'L AG GREGA TE LIMIT APPLIES PER: PRODUCTS · COMP/OP AGG $ 2 onn noo n POLICY n ~f,9,: n LOC s 

A AUTOMOBILE LIABILITY - I )E'i:~d~'i!ilS I Nl.>Lc UMI I s 1 nnn nnn 
ANY AUTO BODIL y INJURY (Per peoon) s - ALL ow-JED 7 SCHEDULED 50831 501 23 03/15/2014 03/15/2015 BODILY INJURY (Per aCCJdent) S - AUTOS - ~~1~w.iED 

>---
HIRED AUTOS - AUTOS IP:i'r';ci'cid'e~NAMAGE s 1000000 UM 

c Inland Marine 50831391 71 03/15/2014 03/1 512015 Medir"I Eauioment $ 298 512 
UMBRELLA LIAS f-L1 OCCUR 03/1 5/2014 03/15/2015 EACH OCCURRENCE $ 5,000,000 

D 7 EXCESS UAB CLAIMS-MADE USA4032969 AGGREGATE $ 5,000,000 
DED I I RETENTION$ s 

WORKERS COMPENSATION ~STATU- 1 10,;r,ti· 
AND EMPLOYERS' LIABILITY YI N R"U.IM't" 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 

NIA 
E.L EACH ACCCJENT s 

OFFICER/MEMBER EXCLUDED? 
(Mondotory In NH) E.L DISEASE - EA EMPLOYEE S 

~~~:p'fi1~ ~~PERATIONS below E.L. DISEASE - POLICY LIMIT s 
F Directors & Officers Liability NPP1554428 03/15/2014 03/1 5/2015 Non-Profit D/O $5,000,000 
E Medical Professional Liability SM886487 04/16/2013 04/1 6/2014 $1 ,000,000 EC/$2,000,000 PA 
c Crime 59640841 6 01/01 /2014 01/01/2017 Emolovee Theft <Al $100 000 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addltiooal Remarl<• Schedule, If more spac. Is required) 

#1 2003 SPARTAN ARMOR CONVERSION VIN# 4VZKR10982C035209 
#2 2013 MERCEDES SPRINTER VAN 2500 VIN# WD3PE8CC8D5762242 
#3 2013 MERCEDES SPRINTER CARGO VAN M2CA170E VIN# WD3PE8CC6D5767651 
LOCATION: LOS ANGELES, CA 90049 

CERTIFICATE HOLDER 
Additional Insured: 

Oakland Unified School District 
900 High Street 
Oakland , CA 94601 

ACORD 25 (2010/05) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



Save Form Print Form 
~OAKLAND UNIFIED 
\:1 SCHOOL DISTRICT 

PROFESSIONAL SERVICES CONTRACT ROUTING FORM 2014-2015 

Basic Directions 
Addlf1onal d1rect1ons and related documents are m the School Operations Library (http /lmtranet ousd k 12 ca us) 

Services cannot be provided until the contract is fully approved and a Purchase Order has been issued. 
1. Contractor and OUSD contract originator (principal or manager) reach agreement about scope of work and compensation. 
2. Ensure contractor meets the consultant requ irements (including The Excluded Party List , Insurance and HRSS Consultant Verification) 
3. Contractor and OUSD contract orig inator com plete the contract packet together and attach required attachments. 
4. Within 2 weeks of creating the requisition the OUSD contract originator submits complete contract packet for approval to Procurement . 

Attachment D For individual consultants: HRSS Pre-Consultant Screening Letter for the current fiscal year. 
Checklist D For individual consultants: Proof of negative tuberculosis status within past 4 years. 

[j] For All Consultants: Results page of the Excluded Party List (https://www.sam.gov/portal/public/SAM/) 
[j] For All Consultants: Statement of qualifications (organization); or resume (individual consultant) . 
[j] For All Consultants: Proof of Commercial General Liability insurance naming OUSD as an Additional Insured. 
[j] For All Consultants with employees: Proof of W orkers' Compensation Insurance. (Ref. to Section 10 of the Contract) 

OUSD Staff Contact Emails about this contract should be sent to (required ) 

Executive Director 

Street Address 11611 San Vicente Blvd, Suite 500 State CA Zip 90049 

(310) 893-2306 Email (required) gaye@visiontolearn.org 

Previously been an OUSD contractor? 0 Yes D No Worked as an OUSD employee? 0Yes 0 No 

Pay Rate Per Hour (required) $ Number of Hours (required ) 

Budget Information 
If you are planning to multi-fund a contract using LEP funds . please contact the State and Federal Office before completing reqws1t1on 

Resource# Resource Name Org Key Object Code Amount 

No Fiscal Impact 5825 $0.00 

5825 $ 

5825 $ 

Services cannot be provided before the contract is fully approved and a Purchase Order is issued. Signing this document affirms that to your knowledge 
services were not provided before a PO was issued. 

[ii OUSD Administrator verifies that this vendor does not appear on the Excluded Parties List (https://www.epls.gov/epls/search .do) 

Phone 273-1510 

1. Fax 273-1511 

Date Approved 

2. 
Date Approved 

Date Approved 

3. 

Signature Date Approved 

Deputy Superintendent Instructional L 
4. 

Signature Date Approved 

$50,000 

5. Superintendent, Board of Education Signature on the legal contract 

Legal Required if not using standard contract Approved Denied - Reason Date 

Procurement Date Received PO Number 

Rev 51201 4 v1 THIS FORM IS NOT A CONTRACT 



00 
To Learn 

Focus on the Future 

May 30, 2014 

Board of Directors 

Austi n Beutn er, Fot.nder and Chair 

Glen vil le Ma rch , Jr , MO 
Ms. Paris Pryor 
Oakland Unified School District 

Cyn thia Watts 

Denita Willoughby Dear Ms. Pryo r, 
Jake Wrnebaum 

Gaye Williams. Exec utive Director All Vision To Learn employees, including Optometrists and Opt icians, are 
required to complete a TB test and have fingerprinti ng co mpleted before 
they are hired and allowed to work in the mobile clinic. TB test resul ts are 
sent to and verified by the Vision To Learn Administrative staff. The 
Opticians have fingerpr in ts scanned and verified at a Live Scan facility, with 
results verified by Vision To Learn's Executive Director. All Optometris ts are 
required to send a current copy of the license to Vision To Learn, which is 
then verified. As such, the California Board of Optometry requires 
Optometrist's to submit Live Scan fingerprints when applying for a license 
and when renewing their license. LAUSD and all other school districts have 
deem ed this process accep table as proof of fingerprin ti ng. 

Advisory Board 

V1rg1n1a Beutner Chair 

Steven Abraham 

Don At tore 

Glenna Avd a 

Arnie Bergh off 

Fr. Greg Boy le, S J. 

Patrick Butler 

Wendy Carrillo 

Jay Carson 

Ned Colletti , Jr 

Lemuel Daniels 

David Flemi ng 

Antonia Hernand 0 2 

Mickey Kantor 

Kerman Maddox 

Veronica Melvin 

Mollv Munger 

Timothy Noonan 

Erin Pak 

OctaJ10 Pescador 

Janice Pober 

Richard Riordan 

Jan Sobel 

Tom Soto 

Leendro Tyberg 

Dean Voqel 

Tyron e IN ash ing ton 

As outlined in our MO U, Vision To Learn accepts full liability for the actions 
of its employees. 

Sincerely; 

~rJ~ 
Gaye Will iams 
Executive Director 
Vision To Learn 

Free Glasses fo r Kids 

11611 a11 Vicente Blvd. Suite 500 Los Angeles , CA 90049 (3 10) 893 2305 VrsronToLearn . or~ 

Vis ion To Le am is a nonprofit tax-exempt public chanty under Section 501 (c)(3) of the Internal Revenue Code 
Your donation is fully tax deductible as provided under applicable law 

No goods or services were provided in exchange for th is donation 



About Us 

Search ... lsearch .. Search 

About Us 

Home 

About Us 
22,236 

How We Work 
Vision To Learn solves a problem affecting as many as 1.5 mi llion children nationwide who lack the glasses they need to see the 
board, read a book, study math or participate in class. Kids i ~~~come communities and minorities are disproportionately 
affected . More than 89% of kids served by Vision To Learn live in poverty and 87% are kids of color 

News 
The problem is one of access as most of the kids, for a host of reasons, do not get to a doctor. Vision To Learn solves the 
problem by bringing the clinic to the kids at schools and com~w. organizations and providing eye exams and glasses free of 
charge . Vision To Learn has accomplished a great deal since it

1 {iJ~ Sstarted two years ago in Los Angeles and plans to use that 
experience to serve as a model for the rest of the nation . A few highl[ghts: 

Contact us 
• Vision To Learn has screened over 120,000 kids in Los Angeles and Sacramento, provided over 20,000 with eye exams 

and more than 16,000 with free glasses, 
• Vision To Learn serves the needs of the hardest-to-reach kids in poverty-stricken, urban communities, 
• UCLA research shows the direct impact VTL has on edu cation outcomes - students helped by VTL have measurable 

improvement in grades 
• UCLA research also shows VTL helps improve the learning environment for the entire classroom and school. 

More information on Vision To Learn can be found throughout th is site. We welcome you to view the "Story of Vision To 
Learn" video and the "Making a Difference" piece on NBC Nightly News with Brian Williams, both add color to the picture. 

Sincerely, 
Austin Buetner 
Founder and Chairman 

[os 
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00 
Vision To Learn 

Focus on the Future 

Dear Parent or Caregiver, 

A vision screening was given at your child's school, indicating that your child may have difficulty seeing. Vision 

To Learn, a mobile eye clinic that provides free eye exams and free eyeglasses, ls coming to your school in the 

next few weeks and can help your child's vision . We know that when children can see well, they can be more 

successful at school, since 80% of children's learning is obtained through vision . Here's how the program 

works: 

1. Send your signed consent form back to school, giving 

Vision To Learn permission to examine your child's eyes. 

2. The Vision To 

Learn mobile clinic will 

arrive at the school and a school representative will take 

your child to our bus to be examined by an Optometrist and 

Optician. 

3. If needed, the doctor will prescribe the 

correct eyeglasses lens for your child . Chi ldren choose frames they like and get fitted for glasses. 

4. In 2-3 weeks, eye care professionals will return to the school to 

deliver your child's eyeglasses and make sure they fit correctly. 

"The day I got glasses I realized that I did need glasses because everything was all 

blurry. I had trouble learning. And then the truck came and changed my life 

because I started to get vision. " 

If you have questions or need further information, please contact your school nurse or Vision To Learn 

at (424) 256-5350 or info@visiontolearn.org. 

00 -ViS1on To Learn 
focus on the Fut1..tre 

.. -...... .__ .. _ ........ ~--
-=-~ -~.::;::::.._-=---- -
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FREE EYE EXAMINATIONS AND FREE EYEGLASSES 

CONSENT AND RELEASE 

~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

Communi y Schools, Thriving Students 

Vision To Learn is a nonprofit organization that provides free eye exams and free glasses to kids. In partnership with Oakland Unified 

School District, Vision To Learn will be bringing its Mobile Eye Cl inic to your chi ld's school to conduct eye exams and provide glasses 

to those children who need them. 

A screening has indicated that your ch ild may need glasses. If you would like to give your child the opportunity to participate in 

this program, please complete the form below and return it to your child's schoo l front office. 

Please Print 
Child's Name: ____________________ Male/ Female (circle) Date ___________ _ 

Date of Birth :----------- School : ___________ Classroom : _____________ _ 

Grade: ______ Teacher:------------------------------------

Parent/Guardian Name (please print) :----------------------------------

Home Address: _________________________________________ _ 

Parent/Guardian Phone Number:---------- Emergency Number: ________________ _ 

Parent/Guardian Email Address (if any):----------- ----------------------

,/ Check Boxes Below to Consent 

___ YES, I agree to allow my child to participate in the Vision To Lea rn mobile vision clinic program. 

Please help Vision To Learn: 
Vision To Learn sometimes collects images of the children it serves in order to publicize its programs and make them better. 

___ YES, I agree that my child may be photographed, filmed, and/or voice recorded (collectively cal led "Recordings") and that Vision To Learn 
will own and may use such Recordings in any format without compensat ion to my child or my chi ld 's parents or guardian. 

Parent/Guardian Signature:----------------------------------
My signature shows that I have read and understand this voluntary Consent and Release and I agree to its provisions. I agree that I am are 
waiving any and all claims against my school and Vision To Learn that may arise from my child's participation in the program or, as applicable, 
the use of the Recordings or the Data . 

**Give this form to the school front office or your child's teacher right away** 

If you have questions about this Consent and Release or Vision To Lea rn, please contact us at info@visiontolearn.org or (424)-256-5350. 

Vision to Learn is a non-profit organization that provides 
Free glasses to kids. 

11611 San Vicente Blvd., Suite 500, Los Angeles, CA 90049 ( 424) 256-5350 VisionToLearn.org 
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Gi&i Thi~u ell.a Vision To Learn 

Vision To Learn da kham cho ____________________ ve _____ _ 

t~i ____________________________ nham dam baa th \ il!C Va doi mat 
khoe m~nh . 

Lan kham nay cha thay con quy vi can kiem tra them. B ieu rat guan trong la con quy vi can g?p bac sI chuyen 
khoa mat cang s&m cang tot M bao v~ thi il!C cho con quy v\. 

Con quy v\ se dU'Q'C gi&i th i ~u cho chuyen gia mat vi m(>t ho?c nhieu ly do dU'&i day: 

__ Ki em tra lien quan t&i chU:ng li~t the mi la CUQC kiem tra dU'Q'C thl!C hi~n bang each Slr dl;lng thuoc nhO mat 
nham thU' gian cac ca trong mat de ke dO'n chinh xac ve kinh. Vui IOng n()p ban ke dO'n tir bac si dll'Q'C gi&i 
thi~u cho y ta trll'i>'ng de chuan b! kinh mat cho con quy v!. 

__ Kiem tra d(> gian la CUQC kiem tra dU'Q'C thl!C hi~n bang each Slr dl;lng thuoc nho mat M kiem tra cac n(>i cau 
true cua mat. 

__ Ly do khac cua vi~c gi&i thi~u _______ __________________ _ 

Quy vise g?p cac trung tam kiem tra th \ !U'c dU'&i day. Nh frng van phong nay kh6ng lien ket v&i Vision To Learn va 
dong vai t ro chu yeu la nguon gi&i thi~u . Hc;i chap nh~n cac bao hiem nhat dinh va cling chap nh~n thanh toan 
rieng. Vui long gQi cho hQ cang s&m cang tot ae d?t !\ch h~n. St'.rc khoe con quy vj tuy thu<'.k vao quy vj. 

Family Optical (tieng Anh va tieng Tay Ban Nha - thu nhap Peter DiSalvo O.D. 

thap Di~n tho<;li 510-632-6951 
Di~n thO<;li 510-535-5500 
3060 East 9th Street 
Fruitvale Shopping Center 
Oakland, CA 94601-2925 

Fruitvale Optometry 
Di~n thO<;li: 510-533-6567 
Fruitvale Optometry 
3301East1 2th Street #109 
Oakland, CA 94601 

8105 Edgewater Drive Suite# 1 
Oakland, CA 94621 

Family Optometric Vision Care (tieng Anh, Tay Ban 
Nha va tieng Trung Qu oc) 
Di~n thO<;li 510-451-9157 
290 Grand Ave 
Oakland, CA 94610 

Vision To Learn la t6' chlrc ph i /f!i nhu(in cung cap cac kie'm tra sang /9c thi il!C MIEN PH[, kham mdt MIEN PH[ va kfnh mdt MIEN PH[ cha h9C sinh. 



OD 
s To Learn 
Focus on the Future 

ii~ms Vision To Learn 91cn~nj _______________________ _ ,m _______ _ 

cmb _________________________________ .~tsj~e!"i"J'1,\jn ~co~ 

msn~nj91Ct5~!n~ 5iCSt5nS,ru1n~n~5MSMScg'n~t5 ,~!tSC~jn"1 iS'lC MS:NSm~nmN£3cm~5iCSt5nS,ru1n~n~t5~t£1!S.5 
~o~s:;~mmc~mc~s:; ~mnrums.5~c~rumm9cm91c c~tsjmm~ 0~6n.S'l!S.5mn'.51ic•sms:;~s:;~391cMsms"1 

' ' 

___ msn~njffit6Sl!S.5:mscg!.3j6'i.m3~Nj.§S'ln (cycloplegic exam) S~msn~nj ct::ru ' W~nt55X~C\jn C~tsjt5~SM£3~N~OC~ru 
,C,n5C~n ~OCCl'ilru~rulOC~tsj~ru.~c5~t5~!.3j91Ct,i'ftst,~5Nt,ts<ts C i:ic~"1 ~U'9ftru'li~l5~~,6~l5~1mrflsjitn5ll~l5~ 
wA·m;,iMAA'~" Nwau,§a6cMF!'"uh5mns:;\!s:;"1 

___ msn~njc~essmm~!=il,35t,Nc~n (dilated exam) a~msn~nj,t::ru'W~nu~~cen c~!tSjn~njSOmN~~mo~dccs:;5 
c~n"1 

---~ru'm~t::,~mjn~omm'rc!.3j•m~uc5~t5~n ___ ______ ______________ _ 

ts~ru c~m,enmmt,M!i.S~O~t5~t£1!S.5~0Cru1n~n"1 msemrul!S.5mmc :~C~sSN~~~t£1!S.5~0ii~MS Vision to Learn -~ cme.s.s 
c9~l35n'1,CMSt5'ilC!.3jC£!'i C~£Sj~t5~n~m!n"1 cemq,ru e.s.sn~5msmmntsSO~l!S.5£3~c cmill~~q,rul!S.5n~5mmo'~~ru~ 
ru< :bn~C~O,t::S"1 ~!tSt!SnS~cm~nCei~Omrumts~ ct::ru Cru1n~n>OOCgcm91c C~!i.Sjcgmmm~~t5"1 ~2i"i4'15iCSt5nSm.S1n 
~s:;no c ~s:;crucruin~n"1 

Family Optical (ffiMiiOC~N ~OCHNJl!n -£3~rumts) 
qs.Jo 510-535-5500 

3060 East 9th Street 

Fruitvale Shopping Center 

Oakland , CA 94601-2925 

Fruitvale Optometry 

qs.Jo ; 51 o-533-6567 

Fruitvale Optometry 

3301 East 12th Street #109 

Oakland , CA 94601 

Peter DiSalvo 0 .0 . 

qs.Jo 510-632-6951 

8105 Edgewater Drive Suite # 1 

Oakland, CA 94621 

msc~mo~5m'rull,35oit,~MS (ffiMiiOC~N CHNJl!n 
~O~C ) 

qs.Jo 510-451-s157 

290 Grand Ave 

Oakland , CA 94610 
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EXAMEN DE VISTA Y LENTES GRATIS 

PERMISO Y CONSENTIMIENTO 

~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

Community Schools, Thriving Students 

Vision To Learn es una organizacion sin fines de lucro que proporciona gratuitamente examenes de la vista y si n gafas para nifios. En asociacion 
con Oakland Unified School District, Vision to Learn llevara su clini ca ofta lmologica a la escuela de su hijo/a para realizar examenes de la vista y 
gafas para las nifios que lo necesitan. 

Un examen ha indicado que su hijo/ a puede necesitar lentes. Si usted desea que su hijo/a tenga la oportunidad de participar en este 
programa, por favor complete este formulario y devuelvalo a la ofi cina de su escuela. No es necesario tener seguro de salud o hacer ningun 
pago para participar en este programa . 

Par Favor Escriba: 
Nombre de su Hija/a: _________________________ Masculine/ Femenino (circule) 

Fecha de Nacimiento: Escuela : _ _________ Salon de Clase: __________ _ 

Grado: Maestro/a: ___________________ Fecha: _____________ _ 

Nombre de Padre I Guardian :--------------------------------------

Domicilio: ____________________________________________ _ 

Telefono de Padre/ Guardian: _____________ Tel. de Emergencia : -----------------

Correo Electr6nico de Padre/ Guardian:----------------------------------

Marque Abajo Para Consentimiento 

___ Sf, estoy de acuerdo en permitir que mi hijo/a participe en la clfnica de vision m6vil del programa de Vision To Learn. 

Por Favor Ayude a Vision To Learn: 
Vision To Learn a veces obt iene imagenes de las nifios que atienden la escuela con el fin de dar a conocer el progra ma y hacerlo mejor. 

___ Sf, estoy de acuerdo que mi hijo/ a sea fotografiado, filmado y I o participe en grabacion de voz (colectivamente llamado "Grabaciones"), 
y entiendo que Vision To Learn sera duerio de estas grabaciones y pueda utilizarlas en cualquier formato sin compensaci6n alguna para mi 
nifio/ a ni a las padres de mi hijo o guardian. 

Firma de Padre I Guardian :---------------------------------------
Mi firma indica que he lefdo y entiendo este formulario de Permiso y Consentimiento voluntario, y estoy de acuerdo con sus disposiciones. 
Estoy de acuerdo que estoy renunciando cualquier y todos los reclamos en contra de mi escuela y Vision to Learn que pudieran derivarse de 
la participaci6n de mi hijo/a en el programa o, en su caso, el uso de las Grabaciones o Datos. 

Esteformulario a la escuela de su nino o maestro 

Si usted tiene preguntas acerca de este Permiso y Consentimiento o Vision to Learn, par favor pongase en contacto con nosotros: 
info@visiontolearn.org o (424)-256-5350. 

Vision to Learn es una organizacion sin fines de lucro que proporciona examenes de la vista y lentes GRATIS a estudiantes. 
11611 San Vicente Blvd. , Suite 500, Los Angeles, CA 90049 (424) 256-5350 VisionToLearn .org 
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FREE EYE EXAMINATIONS AND FREE EYEGLASSES 
CONSENT AND RELEASE 

Para Espanol, vea el reverso. 

Vision To Learn is partnering with your school or youth service organization to provide a mobile vision clinic that will give free basic 
eye examinations and free glasses to students who need them. 

A screening has indicated that your child may need glasses. If you would like to give your child the opportunity to participate In 
this program, please complete the form below and return It to your school nurse or designated contact person. No insurance or 
payment is required to participate in this program. However, if your child is covered by Medical please see below. 

Vision To Learn sometimes collects images and/or academic information about children it serves in order to publicize and eva luate 
its programs. You agree that your child may be photographed, filmed, and/or voice recorded in any format (collectively ca lled 
"Recordings") and that Vision To Learn will own and may use such Recordings in any format without com pensation to your child or 
your child's parents or guardian. You agree that Vision To Lea rn may collect your child's academic, behavioral, attendance, and 
demographic data (collectively called "Data") from your school or youth service organization. You agree that you are waiving any 
and all claims against your school and Vision To Learn that may arise from your participation in the program or the use of the 
Recordings or the Data . 

YES, I agree to allow my child to participate in the Vision To Learn mobile vision clinic program, described 
above. 

Please Print 
Child's Name : ________________________ _______ .Male/ Female (circle) 

Date of Birth:--------------- School: _____________________ _ 

Grade: ______ Teacher: ________________ _ Classroom Number: ________ _ 

Parent/Guardian Name (please print):---------------- - --------------

Home Address: _________________ ______ _______________ _ 

Parent/Guardian Phone Number:---------- Emergency Number: ______________ _ 

Parent/Guardian Email Address (if any):-------- -------- --------------

*Please allow us to help more children by providing your child's MediCal number below if available. Providing this number is NOT 
a requirement for us to provide our services to your child. 

MedlCal Number:----------- --- Issue Date: __________________ _ 

Parent/Guardian Signature:----------- -----------------------
My signature shows that I have read and understand this voluntary Consent and Release and I agree to its provisions. 

If you have questions about this Consent and Release or Vision To Learn, please contact us at info@visiontolearn.org or 424-256-
5350. 

Vision to Learn is a non-profit organization that provides FREE eye exams and FREE glasses to students. 

11611 San Vicente Blvd. Suite 500, Los Angeles, CA 90049 ( 424) 256-5350 VisionToLearn.org 
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EXAMEN DE VISTA Y LENTES GRATIS 
PERMISO Y CONSENTIMIENTO 

For English, please see reverse 

Vision To Learn se ha asociado con su escuela o la orga nizaci6n de servicio juvenil para proveer una clinica de vision 
m6vil que ofrecera examenes gratuitos de la vista y anteojos basicos gratuitos a las estud ia ntes que los necesitan . 

Un examen ha indicado que su hijo/ a puede necesitar lentes. Si usted desea que su hijo/a tenga la oportunidad de 
participar en este programa, por favor complete este formulario y devuelvalo a la enfermera de su escuela o la 
persona de contacto designada. No es necesario tener seguro de salud o hacer ningun page para participar en este 
programa. 

Vision To Learn a veces obtiene imagenes de las nines que atienden la escuela, o la informaci6n sabre ellos, con el fin de 
dar a conocer el programa y hacerlo mejor. Usted esta de acuerdo que su hijo/a sea fotog rafiado, filmado y / o participe 
en grabaci6n de voz (colectivamente llamado "Grabacio nes"), y entiende que Vision to Learn sera dueno de estas 
grabaciones y pueda utilizarlas en cualqu ier formate sin compensaci6n alguna para mi nifio/a ni a las padres de su hijo o 
guardian . Usted esta de acuerdo en que Vision to Learn puede solicitar el acceso a academico, conducta, asistencia y 
datos demograficos acerca de mi hijo (colectivamente lla mado "Dates") . Listed esta de acuerdo que estoy renunciando 
cualquier y todos las reclamos en contra de mi escue la o la organizaci6n de servicio juvenil y Vision to Learn que 
pudieran derivarse de la participaci6n de mi hijo/a en el programa o, en su caso, el uso de las Grabaciones o Dates 

Si, estoy de acuerdo en permitir que mi hijo/a participe en la clfn ica de vision m6vil del 
programa de Vision to Learn que se describe arriba . 

Por Favor Escriba: 

Nombre de su Hijo/a: -------------- ---------Masculino I Femenino (circule) 

Fecha de Nacimiento: ---------- Escuela: --------- -------------

Grado: _____ Maestro/a: _______________ Numero de aula _________ _ 

Nombre de Padre I Guardian:---------------------------------

Domicilio: ------------------ ----------------------

Telefono de Padre I Guardian: _ __________ _ Tel. de Emergencia: - -------------

Correo Electr6nico de Padre / Guardian:-------- ---------------------

*Por favor permitanos ayudar·a mas nifios poniendo e l numero de MediCal de su hijo/a, si lo tiene disponible. 
Proporcionando este numero NO ES requisito para que nosotros podramos suplir nuestros servicios a su hijo/a. 
Numero de Medical : Fecha de Emision: _______ _ 

Flrma de Padre I Guardian : ------------------------~~------
Mi firma indica que he leido y entiendo este formulario de Permiso y Consentimiento voluntario, y estoy de acuerdo con sus 
disposiciones. 
Si usted tiene preguntas acerca de este Pe rmiso y Consentimlento o Vision to Learn, por favo r p6ngase en contacto con nosotros: 
info@visiontolearn.org o 424-256-5350. 

Vision to Learn es una organizaci6n sin fines de lucro que proporciona examenes de la vista y lentes GRATIS a estudiantes.11611 San Vicente Blvd. Suite 500, 
Los Angeles, CA 90049 (424) 256-5350 Vis1onT0Learn.org 
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CONGRATULATIONS ON YOUR NEW GLASSES I 
"Now t hat I can see, it' s easier to learn" 

Important Things to Know About Your New Eyeglasses 
How Do I Take Care of My Glasses? 

--Clean eyeglasses with dish soap and warm water 

-Dry them with a soft cloth like at-shirt 
--Store glasses in the case when you're not wearing them 

--Attach glasses to a strap around your neck for sports and activities 

What If I Break or Lose My Glasses 

-Your glasses can be fixed or replaced within one year of receiving them 

TIPS FOR PARENTS 

--Just contact your school nurse or the 
Vision To Learn team I 

TO FIX OR REPLACE BROKEN OR LOST EYEGLASSES: 

Ca ll VISION TO LEARN at 1-424-256-5350 or 

Email info@visiontolearn.org or go to visiontolearn.org for more 

information 

How to Help Your Child Adjust to New Eyeglasses 

--Remind your child that by wearing eyeglasses, It's easier to learn and to be successful at school. 

--Help your child remember to wear their glasses all the t ime (un less they were only prescribed for reading). 

--G ive your child a safe spot to keep their glasses and case when not wearing them. 

--Mak putting on glasses in the morning and taking them off at night part of your child's everyday routine . 

--1 after several days, your child is not wearing their glasses, try t o determine why: 

--Are the glasses uncomfortable? If so, the frame or the presc ription may need to be adjusted. 

--Notice other kids who wear glasses, and ta lk about their glasses 

--Compliment your child for wear ing and caring for his or her new glasses 

For repairs or misplaced glasses, please contact Vision To Learn at 1-424-256-5350 

Vision To Learn is a non-profit organization that provides FREE eye exams and FREE eyeglasses to students 
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iFE LICIDADES EN TUS NUEVOS LENTES! 
"iAhora que puedo ver, es mas faci l de aprender!" 

Casas lmportantes de Saber Sohre tus Nuevos Lentes: 

tComo puedo cuidar de mis lentes? 

--Limpia los lentes con jab6n y agua tibia . 

--Seque con una tela suave, coma una camiseta . 

--Guarda los lentes un su estuche cuando no los estes usando. 

--amarra los lentes en una correa alrededor del cuello para deportes y actividades. 

tQue tal si quiebro mis lentes? 

--Tus lentes pueden ser reparados o cambiados durante el primer ano. 

To Learn ! 

CONSEJOS PARA LOS PADRES 

--ISimplemente ponte en contacto con la enfermera de tu escuela o el equipo de Vision 

Llama a VISION TO LEARN al: 1-424-256-5350 o email: 

info@visiontolearn.org 
PARA REPARA 0 CAMBIAR LENTES 

QUEBRADOS 0 ROBADOS. 

O visita la pagina web: visiontolearn.org para mas information 

Como ayudar a su hija/o adaptarse a sus nuevos /entes 

--1 Recuerdele a su hijo que usando lentes, sera mas facil de aprender y tener exito en la escuela ! 

--Ayude a su hijo a recordar el uso de sus lentes todo el t iempo (a menos que la prescripci6n sea solo para lectura). 

--Delea su hijo un lugar seguro para guardar sus lentes y estuche cuando no los lleva puestos. 

--Haga ponerse los lentes en la maiiana y quitarselos en la noche parte de su rutlna dlaria . 

--Si despues de varios dias, su hijo nose pone los lentes, trate de determinar por que: 

-lSon los lentes incomodos? Si es asr, un ajuste del bastidor o a la prescripcl6n pueda ser necesarlo. 

- Observe a otros nliios que usan lentes, y hable de las lentes. --IComplemente a su hljo por usar y cuidar de sus lentesl 

Llama a VISION TO LEARN al: 1-424-256-5350 PARA REPARA 0 CAMBIAR LENTES QUEBRAOOS 0 ROBADOS. 

Vision To Learn es una organizaci6n sin fines de la vista gratis y lentes gratu itos a estudiantes 
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Estimado padre o cuidador, 

Un examen de la vista se le dio en la escuela de su hijo, lo que indica que su nif\o pueda tener dificultad 

para ver. Vision to Learn, una clf nica m6vil de ojos, llegara a su escuela en las proximas semanas y puede 

ayudar con la vision de su hijo, totalrnent gratis. Sabemos que cuando los nif\os pueden ver bien, pueden tener 

mas exito en la escuela, ya que el 80% del aprendizaje de los nifios se obtiene a traves de la vision. Asf es como 

funciona el programa: 

1. Envie su formulario de consentimiento firmado a la escuela, 

dando perm iso a Vision to Learn que examine los ojos de su 

hijo. 

2.cuando Vision to 

Learn llegue a su escuela, su nifio bordara nuestro 

autobus y sera examinado por un optometrista con equipo 

moderno. 

3. Si es necesario, el medico le prescribira los lentes correctos para su hijo. 

4. Los niiios eligen los marcos que les gusta y seran medidos para sus lentes. 

5. En 2-3 semanas, profesionales de la vision volveran a la escuela para entregarle los lentes 

a su hijo y asegurarse de que queden bien. 

"El dfa que obtuve mis len tes me di cuenta que necesitaba lentes porque todo 

estaba borroso. Yo ten /a problemas en aprender. Y luego el cami6n I/ego y cambi6 

mi vida porque empece a tener vision. 11 

Si usted tiene preguntas o necesita informaci6n adicional, por favor comuniquese con la 

enfermera escolar o Vision to Learn a (424) 256-5350 o info@visiontolearn.org. 

00 --V1s1on To Learn 
Focus on tne F1Jtt.t re 
_.. _____ ....... _ 
~~~---=- -
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Dear Principal/School Nurse, 

Thank you for participating in Vision To Learn's free glasses for kids program ! 

We are a non-profit organization partnering to provide free eye examinations and glasses to elementary school 

students. We are delighted that your school has been selected to participate in our program. Here is some 

information that you and your staff will need to help make our visit a success: 

WHAT YOU NEED TO KNOW 

Day of Visit: Our Vision To Learn Sprinter bus wi ll arrive with an opt ician and optometrist in the morning. The 

bus will need a location to park that will easily allow for students to access the bus. We will also need an 

outlet to plug the bus into. We can examine approximately 25 to 30 students per day in our Sprinter bus. If 

the number of signed consent forms is larger, we will schedule subsequent visits to accomodate the remaining 

students. We would prefer having all the consent forms one week prior to our initial visit. 

Hours of Operation: We will arrive 30 minutes before school starts, begin seeing students about 15 minutes 

after class starts and finish about 15 minutes before school is over. 

Students Who Will be Seen: We will see all students Pre K-5 identififed in your recent screenings as having 

potential vision issues who have returned a signed consent form. 

WHAT WE NEED FROM YOU NOW 

Please complete and return the items described in the attached Site Visit Confirmation as soon as possible 

return to Vision To Learn at info@visiontolearn .org or fax: (213) 402-5261 

WHAT WE WILL NEED ON THE DAY OF THE VISIT 

1. Volunteers or Staff - to escort students between classrooms and the vehicle; as well as to translate if 

needed . 

2. Signed Consent forms from all students we will be seeing 

3. A location to park our mobile clinic. We prefer to be on the 'campus'. Usually a corner of the 

playground or a section of a parking lot. 

4. Access to restrooms and if possible, staff break room, for the staff on the bus. 

5. Access to a fax machine at the end of the day to fax the days glasses prescriptions. 

Thank you and we are looking forward to working with you to enhance students' ability to succeed in your 

school. 

Sincerely, 

Vision To Learn 

(424) 256-5350 
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Site Visit Confirmation 

Please complete this form and return to Vision to Learn: 

Date(s) of Examinations:--------- ----

WHAT WE NEED TO KNOW 

Total student population:------- Total pre-school population: _____ _ 

Total kindergarten population: ____ _ Total 1st grade population:. ______ _ 

PRIMARY CONTACT SCHOOL NURSE (if different from Primary Contact) : 

Name: ___________ _ 
Na me: -------------

Email: ___________ _ Em ai l: ____________ _ 

Phone: ___________ _ 
Phone:-------------

MAINTENANCE PERSON (to assist with vehicle placement and power source) 

Name: ------------~ 
Email: _______ ______ _ 

Phone: ____________ ~ 

WHAT WE NEED FROM YOU NOW 

Please attach: 

Completed student consent forms. 

WHERE TO SEND IT 

Scan and Email: info@VisionTolearn.org or fax to 213 402 5261 

WHAT YOU NEED TO HAVE READY; VOLU NTEERS/ STAFF 

1. To Co-ordinate taking students between t he vehicle and their classrooms. 

2. For Translation, if necessary. 

IF YOU HAVE QUESTIONS 

Please call Vision To Learn (424) 256-5350 or (310) 893-2305 
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Vision to Learn Referral 

Vision To Learn examined ___________ ___________ on ______ _ 

at _ _ __________________ _________ ~forvisionandeyehealth. 

The exam indicated that your child needs additional testing. It is very important for your child to see an eye care 
professional as soon as possible in order to make sure that your child's sight is protected. 

Your child is being referred to an eye care professional for one or more of the following reasons: 

__ A cycloplegic exam is an exam performed using drops to relax the focusing muscles in the eye in order to 
determine the correct prescription for glasses. Please turn in the prescription obtained by the referral 
doctor to the school nurse for your child's glasses to be made. 

__ A dilated exam is an exam performed using drops to check the internal structures of the eye. 

Other reason for referral ___________________________ ~ 

The following eye care centers will see you. These offices are not affiliated with Vision to Learn and serve mainly 
as a referral source. They accept certain insurances and also accept private pay. Please call them as soon as you 
can to schedule an appointment. Your child's health depends on you. 

Family Optical (English and Spanish- low income) 
Phone 510-535-5500 
3060 East 9th Street 
Fru itvale Shopping Center 
Oakland, CA 94601-2925 

Fruitvale Optometry 
Phone: 510-533-6567 
Fruitvale Optometry 
3301East12th Street #109 
Oakland, CA 94601 

Peter DiSalvo 0 .0. 
Phone 510-632-6951 
8105 Edgewater Drive Suite# 1 
Oakland, CA 94621 

Family Optometric Vision Care (English, Spanish 
and Chinese) 
Phone 510-451-9157 
290 Grand Ave 
Oakland, CA 94610 

Vision To Learn is a non-profi t organization that provides FREE vision screenings, FREE eye exams, and FREE glasses to students 
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Vision To Learn Referenda 

Vision to learn ha examinado a ________ _ _________ en _______ _ 

en ___________________________ para la vision y salud ocular. 

El examen indic6 que su hijo/a necesita pruebas adicionales. Es muy importante que su hijo/a vea a un 
especialista de ojos lo mas pronto posible con el fin de asegurarse de que la vista de su hijo/a este protegida. 

Su hijo/a esta siendo referido a un especialista de ojos por una o mas de las siguientes razones: 

__ Un examen dcloplegico es un examen realizad o usando gotas para relajar los musculos en el ojo para 
determinar la prescripci6n correcta de sus lentes. Por favor entregue la receta obtenida por el medico a la 
enfermera de la escuela para poder hacerle sus lentes. 

__ Un examen de dilatci6n es un examen realizad o usando gotas para revisar las estructuras internas de! ojo. 

__ Otra razon por referenda _____________________________ _ 

Las siguientes clinicas de oculista los podran asistir. Es tas oficinas no estan afiliados con Vision to Learn y sirven 
principalmente coma una fuente de referenda. Elias aceptan ciertos seguros y tambien aceptan pagos privados 
(efectivo). Por favor, llamar a cualquier oficina lo mas pronto posible para hacer una cita. La salud 
de su hijo depende de usted. 

Family Optical (Ingles y Espanol) 
Phone 510-535-5500 
3060 East 9th Street 
Fruitvale Shopping Center 
Oakland, CA 94601-2925 

Fruitvale Optometry 
Phone: 510-533-6567 
Fruitvale Optometry 
3301East12th Street #109 
Oakland, CA 94601 

Peter DiSalvo 0.0. 
Phone 510-632-6951 
8105 Edgewater Drive Suite# 1 
Oakland, CA 94621 

Family Optometric Vision Care (Ingles y Espanol) 
Phone 510-451-9157 
290 Grand Ave 
Oakland, CA 94610 

Vision To Learn es una organ icazion sin fin es que provee examenes de la vista gratisy lentes gratuitos a estudiantes. 
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Vision to Learn a1!'-
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Family Optical ( ~~,& l§"~JI7.F~ -1~l&A ) 

•iii 510-535-5500 

3060 East 9th Street 
Fruitvale Shopping Center 
Oakland, CA 94601-2925 

Fruitvale Optometry 

•iii : 510-533-6567 

Fruitvale Optometry 
3301 East 12th Street #109 
Oakland, CA 94601 

Peter DiSalvo 0.0. 

•iii 510-632-6951 

8105 Edgewater Drive Suite# 1 
Oakland, CA 94621 

Family Optometric Vision Care ( ~~' l§"~)I7.F~.& 

*>'z) 
•iii 510-451-9157 

290 Grand Ave 
Oakland, CA 94610 
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...,,,~'J - ~U....'/I _, ~p'/1) Family Optical 
(~IJ_,;....i.ll 

510-535-5 500 U:i4JI 
3060 East 9th Street 

Fruitvale Shopping Center 
Oakland, CA 94601-2925 

Fruitvale Optometry 
510-533-6567 :U:i4JI 
Fruitvale Optometry 

3301East12th Street #109 
Oakland, CA 94601 

.J~! ~ ~ '_,i]L....,.i fa 
510-632-69 51 U:i4JI 

8105 Edgewater Drive Suite # 1 
Oakland, CA 9462 1 

~U....'/ I_, ~p'/1) Family Optometric Vision Care 
(~\ .. .. -' 

510-451-9157 U:i4JI 
290 Grand Ave 

Oakland, CA 94610 
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