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With the technology available today in fabricating eyeglasses there’s almost an infinite number of
combinations  of lenses and frame types to meet everyone’s budget and lifestyle. In order for our doctors
and opticians to help you make the best choice, please take a moment to answer the following questions:

1. What hobbies or activities do you enjoy? Check all that apply.
❑ Golf ❑ Running ❑ Gardening
❑ Tennis ❑ Reading ❑ Cooking
❑ Water Sports ❑ Internet ❑ Other _________________

2. Are you experiencing any difficulties with your glasses and/or contact lenses with these
activities?  Check all that apply.

❑ Glare ❑ Inconsistent Vision
❑ Fogging ❑ Other _________________
❑ Constant Adjustment  _________________

3. Approximately how old are your current glasses? ___________

4. Are you happy with your current glasses? ❑ Yes ❑ No 

5. Do you own or wear more than one pair of eyeglasses? ❑ Yes ❑ No
    If YES, What do you use the for?__________________________  

6. Do you wear contact lenses? ❑ Yes ❑ No 
If YES, How many hours/day do you wear them? _____________

7. Are you lenses scratched or damaged from regular use? ❑ Yes ❑ No 

8. Do you spend more than two hours a day viewing a computer screen? ❑ Yes ❑ No 

9. What is your occupation? _______________________________________________

10. Do you consider yourself sensitive to light? ❑ Yes ❑ No 

11. Do you spend more than one hour a day in the sun? ❑ Yes ❑ No 

12. Would thinner/lighter lenses appeal to you? ❑ Yes ❑ No 

13. Do your current glasses cause indentations on your nose due to weight? ❑ Yes ❑ No

14. Which statement(s) apply to you?
❑ I lead an active lifestyle, which includes exercise and recreation.
❑ I enjoy being outdoors as much as possible.
❑ I am allergic to nickel products.
❑ I try to keep up with the latest fashion trends.
❑ I use a computer (either at work or home) and spend two or more hours a day at the screen.

Name _______________________________________ Date ______________________________


