
Child’s	
  Name:_____________________________________________________________________	
  
	
  
Ask	
  you	
  Eye	
  Doctor	
  to	
  add	
  this	
  to	
  your	
  child’s	
  electronic	
  or	
  paper	
  medical	
  
record.	
  	
  Parents	
  can	
  request	
  copy	
  of	
  this	
  for	
  their	
  own	
  records,	
  and	
  should	
  
take	
  a	
  copy	
  of	
  this	
  if	
  seeing	
  new	
  doctor	
  or	
  seeking	
  a	
  2nd	
  opinion.	
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