Vision
Application

APPLICATION FOR AUTHORIZATION AS AN OUTSIDE AGENCY TO CONTRACT TO CONDUCT
VISION SCREENING IN THE PUBLIC SCHOOLS OF ORANGE COUNTY
(Must be completed annually prior to September)

Name of Agency of Company:

Address:

County: Telephone: ()

STANDARDS AND REQUIREMENTS FOR PERSONNEL
CREDENTIALS AND/OR CERTIFICATES MUST BE ON FILE IN THE COUNTY OFFICE

Director of the Agency:

(Last Name) (First Name) (Middle Initial)

Address:

TESTING PERSONNEL WHO WILL CONDUCT VISION SCREEENING IN SCHOOLS:

List all personnel who will conduct vision screening and who possess either a Health and Development
or Standard Designated Services Credential with a Specialization in Health (CAC, Title 5, Section 597); or
who possess a credential and a certificate of having completed the program of training in keeping with
the standards of the State Board of Education.
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