INNOVATIVE EYECARE
Your answers to these questions will help us determine the best solution to your visual needs.
How long have you been wearing glasses? __________   Contacts? _____________
What percent of time do you wear your glasses? _____  Contacts? _____________
Do you wear prescription sunglasses?     Yes   No
Do you wear non prescription sunglasses?   Yes   No
Do you wear safety glasses?    Yes   No
When do you wear the following?
                                               Glasses          Sunglasses          Contacts
All the time	     □	        □	            □
Reading	     □	        □            	            □			
Working	     □	        □	            □
Driving	     □	        □	            □
For Sports	     □	        □                         □                                              Watching TV	     □	        □	            □
Other ______________	     □	        □	            □

What is your occupation?______________________________________________
[bookmark: _GoBack]___________________________________________________________________
Which of the following do you do on a regular basis? (check all that apply)
□ Drive during the day	□ Work outdoors
□ Drive at night	□ Work with power equipment
□ Work at a computer	□ Alternate between indoors and outdoors
□ Work at a desk	□ Other: ___________________________________
List all sports and hobbies you participate in: ______________________________
___________________________________________________________________
What do like about your current glasses? _________________________________
___________________________________________________________________
What do you dislike about your current glasses? ___________________________
___________________________________________________________________
List all the features that are important to you in selecting your eyewear:
□ Style	□ Frame material                                    
□ Brand name	□Lens type                            Name:  _________________________
□ Color	□ Lens material                    Date:   _____/_____/____
