
STUDENT GRADE: 

STUDENT SCHOOL

PARENT/GUARDIAN EMAIL ADDRESS

www.perspectiveli.com

BELLPORT: 631-286-4014
5 Bellport Lane, Bellport, NY 11713

CORAM: 631-736-6161
1850 Route 112, Ste. L, Coram, NY 11727

info@perspectiveli.com

STUDENT NAME (FULL NAME)

FRESH PERSPECTIVE SUMMER CAMP SCHOLARSHIP APPLICATION

PARENT/GUARDIAN (FULL NAME)

PARENT/GUARDIAN DAYTIME PHONE #

MAILING ADDRESS

NAME OF CAMP STUDENT WILL ATTEND

CAN YOU PROVIDE PROOF OF REGISTRATION?

YES NO

DOES ANYONE IN YOUR FAMILY HAVE VISION CARE NEEDS?

YES NO

CAN PERSPECTIVE EYE CARE LONG ISLAND SEND YOU
INFORMATION ABOUT OUR PRODUCTS & SERVICES? 

YES NO

(GLASSES/CONTACTS/EYE EXAMS)
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