SIGHT FOR SCHOOL FUND APPLICATION
to be completed by school personnel to request a comprehensive 
eye exam by a Doctor of Optometry (and glasses if needed)

Please print
Student name_______________________________________________ Date of birth_______________
School_________________________________________________ City____________________________
School representative completing application: 
Name__________________________________________ Email __________________________________
Phone______________________________________ Date of request _____________________________
Reason for request (Check all that apply)
r   Failed vision screening
r   Demonstrated indications of visual deficiencies in school/classroom
r   Parents/guardians have expressed concerns about vision

Student eligibility verification (Check all that apply.)
r   No commercial/private health or vision insurance 
r   No Title 19 (Medicaid) health or vision insurance
r   Eligible for free or reduced lunch
r   Parents lack financial resources to pay for care or glasses
r   Ineligible for all other charitable care programs for vision care 
r   No access to charitable resources for vision care or eyeglasses

Considerations for accessing care
1. Could parent/guardian transport the student to a doctor’s office:
	During normal business hours?  r Yes   r No   r Uncertain
	Only in evenings?      r Yes   r No   r Uncertain
	Only on weekends?  r Yes   r No   r Uncertain
If YES, what would likely be the maximum distance? ________________
2. Is it an option for the school to transport the student to a doctor’s office during the school day?  r Yes   r No 
If YES, what would likely be the maximum distance? ________________
3.  Is this an ELL student?  r Yes   r No  
If YES, what language? _____________________________________________


Send application to:
Nebraska Foundation for Children’s Vision
nfcv@assocoffice.net
402-474-7716

SIGHT FOR SCHOOL FUND
SCHOOL APPLICATION INSTRUCTIONS & PROCESS

1. A school representative (e.g., nurse, administrator, guidance counselor, social worker, psychologist) must complete and submit an application to NFCV that includes verification of student’s eligibility for Sight for School Fund support. School representative must verify that the student has no other access or resources for eye care or vision care through private or government insurance (including Medicaid), Lions Clubs, OneSight EssilorLuxottica Foundation, VSP Eyes of Hope, private pay, etc.  Student must be able to travel to a doctor’s office to access care.
2. School representative will be notified as to whether the application is approved.  If approved, NFCV will identify local doctor(s) willing to see the student and will provide options for potential appointment slots to the school nurse.
3. School representative communicates with student’s parent/guardian to schedule appointment.  Appointments should be made directly with the provider.
4. Upon completion of appointment, school representative (and parent/guardian) will receive a vision care report from the doctor.
5. Doctors will submit documentation to NFCV and request reimbursement from the Sight for School Fund.





