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Prevent Blindness Texas is your non-profit organization that is committed to saving sight and helping many Texans
obtain eye exams and eyeglasses. Vision correction can have a dramatic impact on a person’s ability to learn, earn
better grades in school, obtain a job, and simply participate in the daily activities of life. Whether you are a client,
donor, or volunteer, your story could impact an individual in this community and encourage them to help PREVENT
BLINDNESS!

Share your Prevent Blindness Texas story with all those individuals who work very hard to make this program
available to you and many other Texans in your community!

1. Contact Information (Name Optional)

Name of Client/Donor/Volunteer (Circle one): Age:

Parent/Guardian Name (If client under age 18):

Address:

City: State: Zip:

Telephone: __ ( )

2. How did you or your child hear about Prevent Blindness Texas? (Please check one)
o Vision Screening o Health Fair o School o Sight for Students/VSP o Medical Professional

o Transitional Living Center/Shelter o Website o Other

3. What type of services did you or your child receive from Prevent Blindness Texas? (Check all that apply)

o Vision Screening o Eye Exam o Eyeglasses o All of the Above

4. What were the results of the exam? If glasses were prescribed, how have they improved your life
(better grades, better in sports, job success, etc.)? If glasses were not prescribed, in what other way
will this exam benefit you? (Use reverse side or separate sheet if necessary)

If possible, please send us your photo and examples of success (school work, certificates, etc.).

Please send to: Your Nearest Or: Prevent Blindness Texas
Prevent Blindness Texas 2202 Waugh Drive
Office Houston, TX 77006

Fax: (713) 529-8310

By submitting this success story, | give Prevent Blindness Texas permission to edit and publish all
story submissions and photos.

Signature (Parent/Guardian if client under age 18): Date:

Thank You for Your Participation!



