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Welcome Parents!

. Georéia Lions Lighthouse

; y __‘___‘\~ G E O R G I A L I O N S

Foundation will provide free =\ .

glasses for your hild! 7&@@@5) Ilgcl)guhrfggll;; gﬁ
Chamblee Vision Clinic
5582 Peachtree Road
Atlanta, GA 30341

404-325-3630




Steps if Not Insured

« You will log into the home screen for

« hitps://lionslighthouse.org/

» Click on Services & Payments

KIA ISR §FORMING VISION CARE FOR CHILDREN DONATE NOW!

/Si= GEORGIA LIONS _
& ) Lighthouse ABOUT SERVICES & PAYMENTS WAYS TO GIVE NEWS & EVENTS Make A Donation fr—
®L¥ Foundation — =

| L
Serving all of Georgia |

BETTER VISION
BETTER GEORGIA

Learn More



https://lionslighthouse.org/

Steps if Not Insured

« Click Service Application

Zi= GEORGIA LIONS

’;i;: Lighthouse ABOUT SERVICES & PAYMENTS WAYS TO GIVE NEWS & EVENTS Make A Donation
%(L¥ Foundation
G

SERVICES

Georgia Lions Lighthouse Foundation, Inc. connects Georgians in need
with vision services.

Service Application Eyeglass Recycling




Steps if Not Insured

« Choose Vision Services Application
(Online) in English or Spanish

VISION SERVICES APPLICATION

Our mission is to serve 1.4 million Georgians who are uninsured and underinsured. We strive to bring vision care to the 52 counties
with little or no access to vision services. Please review the requirements and supporting documents below, and if you qualify, patients
can apply for services either online or by printing, completing, and mailing an application.

Vision Services Paper Aplplication Aplicacion de servicios de Solicitud en Fapel
Application (Online) (English) Visions (En Linea) (Espaiiol)




Steps if Not Insured

« Complete the application

Intake Coordinator will call you within a
week for next steps

A=\ GEORGIA LIONS
Lighthouse
” Foundation

Vision Services Application

() Eye Exam & Glasses () Glasses Only

Name of Parent/Guardian (if under 18)

Recipient Name *

First Name Last Name

Recipient Date of Birth * Recipient Gender *

MM-DD-YYYY O Female
: © () Male
Date §

() Other

Address *

Street Address

GEORGIA LIONS
Lighthouse

(L) i
(L) Foundation

Solicitud de Servicios de Vision

() Examen de la vista y anteojos () Solo gafas

Nombre del padre o tutor (si es menor de 18 afos):

Nombre el receptor *

Fecha de nacimiento * Sexo *
MM-DD-YYYY () Femenino
; : ) Masculino
Data -
) Otro

Direccién *




3 Documents Needed

Proof of residence
« Ex. Lease agreement or utility bill

Proof of income
« Ex. Two pay stubs

Birth certificate for the child
EVERYONE is welcomed!

If you have any guestions, call
e 404-325-3630

« A woman named Perla will answer and
she speaks Spanish.




Eye Examine & Glasses

* The Intake Coordinator will schedule eye
exam with parent (She speaks Spanish)

 |f you meet the qualifications, there is no
charge for eye exam or glasses

« Parents can get one free pair of glasses
each year
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CHAMBLEE VISION CLINIC
5582 Peachtree Road,
Atlanta, GA 30341

Tel: 404-325-3630
Fax: 404-636-5549

CHAMBLEE VISION CLINIC HOURS
Mon - Thu:

09:00 AM - 12:00 PM

12:00 PM - 01:00 PM: Closed

01:00 PM - 04:00 PM
Fri — Sun:
Closed

Gteps if Insured and Need (zlasses

Parents will:
~

Prescription - Bring your prescription from your eye doctor
-
/
- Chamblee Vision Clinic
Appointment Appointments are walk-in
Closed 12-1 for lunch
-
/
ti + When you call, a woman named Perla will answer
Ques lons She speaks Spanish!
-
/
*Parents can get one free pair of glasses each year
Glasses * Frame and lenses are free




We are here to help!

Hope Boyd
Parent Instructional Coordinator
hope.boyd@gcpski2.org

Lynn Aristizabal
Parent Liaison

lynn.aristizabal@gcpski2.org

Tel. 770-925-2100
Direct: 678-245-3922


mailto:hope.boyd@gcpsk12.org
mailto:lynn.aristizabal@gcpsk12.org
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