
Leawood Lions Club Request for Glasses 
 

Today’s Date:    
 
Patient Name:                   
 (last name) (first name) (middle initial)  
 
 
Patent DOB:     
 
Patient SSN:     
 
Patient Address:      
 
    
 
    
 
     
 
 
Patient Home #:               Patient and/or Parent Work Number:     
 
 
Employed:        Yes             Employer Name:        
 
                          No   Employer Address:       
  
      
  
      
 
 
Patient Referred by: ( Agency Name):       
 
 
 
 
 
( Phone #)  
 
 
Reason for appointment:            
 
                                                    
 
 
Return to: Lion Michael Klein 
      Leawood Lions Club 
                c/o The Salvation Army 
      101 W. Linwood 
                 Kansas City, MO 64111 
 
 
Leawood Lions Club Request for Glasses DATA Form 
 
 



Leawood Lions Club Request for Glasses 

 
 
Eligibility for Glasses:  Uninsured and underinsured children and adults  
 
Complete the attached form and send to the Leawood Lions  club representative.  There 
will be a brief phone consultation and the information will be forwarded to the Kansas 
University Medical Ophthalmology Department for an eye exam appointment.  Glasses 
will be provided by Lens Crafters and the Leawood Lions Club. 


