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603 E. Washington St.  Suite 502 
Indianapolis, Indiana 46204 
T: 317-955-9580 
T: 800-232-2551 
F: 800-955-9583 
www.pbeye.org                                                 
 
 

Sight For Students Program 
Prevent Blindness Indiana “Sight For Students Program” provides eye exams and glasses for children who’s 
family are unable to afford this care.  The program is simple to use and provides the parent(s) or guardians the 
service of Prevent Blindness Indiana in partnership with the local Lions Club to enable their children to have 
improved vision and the prevention of blindness in some cases. 
 
Please do not hesitate to contact our office at (317) 955-9580 ext. 12 or (800) 232-2551 ext. 12 with any 
questions. 
 
 
 
 
Verify he/she meets the following criteria: 
 

� � Family income is no more than 200% of poverty level (see guidelines below)  
      (If the child receives assisted lunch / book rental, they will qualify for this program) 
� � Child is not enrolled in Medicaid or any other vision insurance, including Hoosier Healthwise or 

Wishard Advantage.  (If you have any questions about a Medicaid child, please call Prevent Blindness 
Indiana) 

� � Child is 18 years old or younger and has not graduated high school 
� � Child or parent is a U.S. citizen or documented immigrant with a social security number 
� � Child has not used or program during the last 12 months 

Guidelines computed to 200% of pover ty level 
200% of FEDERAL POVERTY GULDLINES (2003) 

Size of family Unit 48 Contiguous States & D.C. 
1 $17,960.00 
2 $24,240.00 
3 $30,520.00 
4 $36,800.00 
5 $43,080.00 
6 $49,360.00 
7 $55,640.00 
8 $61,920.00 

For each additional person add $6,280.00 

 
PLEASE NOTE: Prevent Blindness Indiana does have other assistance programs available.  For example, if 
you have students that do not have social security numbers, please contact our office to discuss their situation.  
We do have assistance options available to these children, but it is on a case-by-case basis. 

 
 
 
 
 
 

How to identify a child who will benefit from Sight for  Students Services 
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� � After you have verified that the student meets the Sight for Students criteria, fill out one of the referral 
(fax) sheets.  Be sure to fill in the form in its entirety. 

 
� � Fax the form to Prevent Blindness Indiana 

 
 

� � Prevent Blindness Indiana will then process your request and send the VSP Gift Certificate to the 
address specified on the fax form, either the home or the school. 

 
� � Once VSP Gift Certificate is received, the parent/school should find an eye care professional on the VSP 

list that is sent with the Gift Certificate and contact the their office to schedule an appointment.  As 
described on the VSP Gift Certificate, when making the appointment, explain that you will be paying 
with a VSP Gift Certificate. 

 
 

� � If the VSP Gift Certificate is mailed to the student’s home, a form will be included advising the parent to 
call you (whoever referred the student to the program) to let you know when the appointment is 
scheduled.  An example of the form that the parent will receive is attached. 

 
� � Have the child attend the appointment, and take the VSP Gift Certificate as the method of payment for 

that appointment.  If the child needs glasses, the VSP Gift Certificate will pay for those as well.  The 
child should also take the “Eye Care Professional reporting fax,”  which is also mailed with the VSP Gift 
Certificate to the appointment for our follow-up.  Both the VSP Gift Certificate and the “ reporting fax”  
should be turned in at the Doctor’s office.  An example of the “Eye Care Professional reporting fax”  is 
attached. 

 
 

� � When Prevent Blindness Indiana receives the “Eye Care Professional reporting fax,”  we will email that 
information to the person who referred the student. 

 
If you have any questions, please do not hesitate to call 317-955-9580 ext. 12 pr 800-232-2551 ext. 12 
 

Prevent Blindness Indiana thanks you for  saving sight in Indiana 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

How to refer  a child to the Sight for  Students’  Program 
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FAX 

                   
603 E. Washington St.  Suite 502 
Indianapolis, Indiana 46204                                                           
T: 317-955-9580 
T: 800-232-2551 
F: 800-955-9583 
www.pbeye.org                                                 

 
 

Date:  
To: Heather  Donegan / Maureen Golden 

Fax Number  (317) 955-9583 
Phone Number  (317) 955-9580 ext. 12 or  15 

From:  
Refer red by:  

Address:  
Fax Number   

Phone Number   
Email:  

 
Please fill in the section below completely before faxing to Prevent Blindness Indiana 
 

Child’s Name: 
Date of Bir th: 
Social Secur ity # 
Telephone: 
Address: 
Parent/Guardian’s Name: 
Where to send Voucher  (Please Circle)   Home   Or    School   

 
Prevent Blindness Indiana and the Lions of Indiana thank you for saving the precious sight of the children 
of Indiana. 
 
 

NOTE: Please make copies of this fax form for  your  future use. 

Lions Clubs of 
Indiana 

Prevent Blindness Indiana “ Saving Sight in Indiana since 1950 … Because everyone 
deserves to see clearly with good vision, regardless of culture, background or economic 

Sight 
For 

Students Program 
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603 E. Washington St.  Suite 502 
Indianapolis, Indiana 46204 
T: 317-955-9580 
T: 800-232-2551 
F: 800-955-9583 
www.pbeye.org                                                 
 
 
 

To the parent/guardian of: ______________________________ 
 
Your  child’s school gave your  child a vision screening, and has 
determined that he/she needs a professional eye exam.  The 
enclosed “ VSP Gift Cer tificate”  will pay in full for  this 
professional eye exam, and for  glasses if needed.  Please choose 
an eye care professional from the list enclosed, and schedule an 
appointment for  your  child. 
 
Once you have scheduled the eye exam, please call: 
______________________________________________ at your   
 
child’s school at: _______________________________________ 
 
Then, take the VSP Gift Cer tificate to the eye exam 
appointment, and it will pay for  the doctor ’s services in full – 
at completely no cost to you! 
 

Thank you very much! 
 

I f you have any questions, please call  
Prevent Blindness Indiana  

at (317) 955-9580 ext. 12 or  (800) 232-2551 ext. 12 
 
 
 

Lions Clubs of 
Indiana 
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FAX 
 

 
603 E. Washington St.  Suite 502 
Indianapolis, Indiana 46204 
T: 317-955-9580 
T: 800-232-2551 
F: 800-955-9583 
www.pbeye.org 
 
                                           
 
 
 
 
 

Date:  
To: Heather Donegan / Maureen Golden 
Fax Number: (317) 955-9583 
Phone Number: (317) 955-9580 ext. 12 or 15 
From:  
Name of Practice:  
Address:  
Fax Number:  
Phone Number:  
 

Please fill in the section below completely before faxing to Prevent Blindness Indiana. 
 

VSP Gift Cer tificate redeemed for  (Child’s Name)_______________________________________________ 
 
Appointment Date &  Time: _________________________________________________________________ 
 
Treatment (Please circle one)           Exam Only              Or                Exam and Glasses Dispensed 
 
Other  Comments:__________________________________________________________________________ 
 
 
 
 

Prevent Blindness Indiana and the L ions Clubs of Indiana 
Thank you for  saving the precious sight of the children of Indiana 

Lions Clubs of 
Indiana 

Saving sight in Indiana since 1950 … Because everyone deserves to see clearly with good vision 
regardless of culture, background, or economic situation. 


