
Children’s Vision Screening 
Supply Order Form 

 
 

Date supplies are needed: ________________ 
Orders will not be placed until payment has been received. Delivery speed is dependent on supplier turnaround time. 
Orders are placed every two weeks.  
 

Documents: 
One copy of each per order. Please make copies as needed.  

Title  
Coloring Sheet  
Vision Care Voucher Application and Criteria  

 

Publications:  
Please order only ONE brochure for each family. * Denotes 
publications also available in Spanish.  

Title Quantity Title Quantity 

Your Child’s Sight *  Super Specs Eyeglass Program  

Play It Safe  Vision Resources & Services for WI Children  

Signs of Possible Eye Trouble in Children*  Strabismus (for referred children)  

Common Eye Problems  First Aid for Eye Emergencies (1 per school)*  

Amblyopia * (for referred children)    
 

Supplies: 
We are not able to accept purchase orders- Payment by check or credit card only please.  

 

Name: _________________________________  Organization: ____________________________                                                              

Mailing Address: __________________________ City: ____________________ County: __________________ 

Zip: ____________ Phone: ____________________  E-mail: _____________________________________ 

Payment Method:  Credit Card *all major credit cards accepted   Check Payable to: “Prevent Blindness Wisconsin”  
 

Credit Card#: __________________________________ Exp. Date: _____________  CSC #: _____________ 

 

 

Item Price Quantity Total 
Preschool    

3 Year Old Eye Check Screener- with occluder glasses $70.00   

4/5 Year Old Eye Check Screener- with occluder glasses $70.00   

3/4/5 Year Old Eye Check Screener- with occluder glasses $90.00   

Occluder Fun Frames (circle choice): Horse, Parrot, Butterfly, Tiger  $37.00   

School Age    

Snellen/ Sloan 10 ft. Wall Chart $15.00   

Good-Lite Plastic Occluders (6 per package) $25.00    

Order Total    

Office Use Only   4/15/19 
Received: _______Ordered:______ Shipped: ______ 

Please mail your completed form with payment to: 
Breanna Overesch 
Prevent Blindness Wisconsin 
731 N. Jackson Street, Suite 405 
Milwaukee, WI 53211 
 



Vision and Eye Health Curriculum 

 

New! Vision and Eye Health Curriculum incorporating Common Core Health Standards and English 
Language Arts Core Standards. 

3K/4K, 5K and 5th grade lesson plans now available for free, digital download! 

Vision & Eye Health Curriculum teach children about: 
-The role their eyes play in everyday life 
-How to keep their eyes safe and healthy 
-Common vision problems they or their classmates may face 
-Why it is important to visit the eye doctor after a vision screening 
-Reasons glasses are important for the health and safety of their eyes 

The Curriculum includes “How To” guides and resources for parents and teachers.  

To register for your free copy of the curriculum, follow the directions below.  

Visit our website at Wisconsin.preventblindness.org/educational-materials-teachers and click 

the Register button. 

 


