
The Florida KidSight Foundation will be performing

eye screenings on ___________________________. 

Please be sure to fill out a consent form and return it to the 

school/facility no later than ________________________.

7120 NW 11th Place | Gainesville, FL 32605
www.FloridaKidSight.com | 352-215-3504

FREE EYE
SCREENING

Sign Up Today!
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