
 

 

 

 

 

EAGLES EYE MOBILE POWERED BY VISION TO LEARN SERVICES 
During the 2021-2022 school year the Eagles Eye Mobile Powered By Vision To Learn will offer vision care services at your 
child’s school, which includes a vision screening, and if needed, an evaluation, and glasses for your child. These services are 
provided to your child at no cost to you 

Vision To Learn follows CDC, state and federal regulations including staff daily health screenings, the use of Personal 
Protective Equipment for staff and students, non-contact exam procedures, thorough disinfection between patients, and one 
patient on the mobile clinic at a time. Vision To Learn is committed to following best practices to prioritize the safety of our 
students. 

VISION EVALUATION & GLASSES 

• If your child does not pass the state required basic vision screening, a licensed eye doctor will give a vision 

evaluation on the Eagles Eye Mobile (EEM).  The vehicle will visit your child’s school. 

• The EEM offers a vision evaluation with full refraction.  The EEM doctor can prescribe glasses to students who need 

them but does not provide comprehensive eye exams or dilation (eye drops). 

• If needed, students can choose their own glasses frames that fit their style. Prescription information will be shared 

with glasses manufacturers.  The glasses will be delivered to your child’s school in about 3 weeks. 

VISION EVALUATION RESULTS & FOLLOW UP 

• The results of the vision evaluation will be shared with you in a letter from the doctor. 

• Your school district will share directory information with the EEM including student’s name, date of birth, 

parent/guardian name, home address, phone number, email, and school. 

• The EEM will share vision evaluation results with the school as part of your student’s school health record.  

MEDICAID REIMBURSEMENT 

• Receiving vision services provided by Vision To Learn’s mobile clinic will constitute a routine vision examination 
and – as needed – fitting of eyeglasses that may be billed to your child’s Medicaid benefits, if applicable. You 
will not receive a bill.  Please note that a FREE eye exam and eyeglasses will be provided even if Medicaid 
cannot be billed.   

Only return this form to your school nurse if you DO NOT want your student to participate. 
If you choose to opt out of (or decline) vision services for your student, please complete the information below and return to your 
child’s school in the next 3-5 business days. Questions? Call 215-339-6770 
 
____________________________________ _______________________  
Student’s Name     Student’s Birthday 

________________________ _______________    _____________________ 
Parent’s Signature  Date   Phone   

ONLY RETURN THIS FORM IF YOU DO NOT WANT YOUR CHILD TO GET VISION CARE. 

IF YOU DO WANT YOUR CHILD TO GET VISION CARE YOU DON’T NEED TO RETURN THIS FORM.  YOU DON’T NEED TO DO 
ANYTHING ELSE.  THERE IS NO COST. 


