








Please fill out the form and return to receptionist.

This information is required by the insurance companies and HIPPA.

Name:

State where you were born:

The listed address is
(please circle one): Mailing Address

Preference of communication: Home Phone
Email

Race
(please circle one): American/Alaskan Native
Native Hawaiian

Ethnicity
(please circle one): Hispanic/Latino

Primary Language You Speak: English
Arabic

Mother's Maiden Name
(for security purposes):

Current Address

Cell Phone Work Phone

U.S. mail

Asian African American
Caucasian Other

Not Hispanic/Latino

Spanish French

Other







	CheckInForms.pdf
	additional information for eyecare
	Sheet1


