
 

 
 
 
 
The California-Hawaii Elks Major Project is a non-profit organization that offers free vision 
screening to children throughout California.  The purpose of this screening is to identify 
children who may be at risk for undetected vision abnormalities.   
 
The Vision Screening Program consists of the following for each child: 

♦ assessment of visual acuity and external eye health 
♦ evaluation of the ability of the two eyes to work together 
♦ observation of the muscular ability of the eyes to follow, fixate and maintain bin-

ocular vision. 
   
There is no cost to the school or child for participation in this vision screening. 
 
Results will be provided to the Legal Guardian. 
 

 
Permission To Participate In A Vision Screening 

 
As Legal Guardian for ____________________________________ I do: 
     Child’s Name 

1. Hereby authorize and give permission to have my child participate in the vision 
screening provided by the California-Hawaii Elks Major Project.   

2. Hereby authorize and give permission for the California-Hawaii Elks Major Pro-
ject to obtain my child’s date of birth, my name, address, and phone number for 
the sole purpose of providing vision screening results and obtaining follow-up in-
formation. 

3. Understand that the purpose of this screening is to identify children who may be at 
risk and that this screening is not a substitute for a doctor’s eye examination. 

 
 
Signature of Legal Guardian: ____________________________________ 

    Date: _______________ 
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