
 

 

Preschool Vision Screening 
Volunteer Response Form 

 
 

Yes, I’m interested, but need more information! 
 

Circle one:      Please call me     Please send me additional information 
 
 
Name: ____________________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________ 
 
__________________________________________________________________________________ 
     
Phone: _______________________  Fax: _______________________________________________
      
E-Mail Address: ____________________________________________________________________ 
 
 

 

 
 

Best way to reach me: ___________________________________________________ 
 

Best place/time to reach me:______________________________________________ 
 

 

 
See the reverse for additional information.  If you are interested in volunteering, contact 
Valerie Roach at 310.206.7128 or e-mail valerie@jsei.ucla.edu or return this form to: 

JSEI Affiliates, Preschool Vision Screening 
100 Stein Plaza, 319 

Los Angeles, California 90095-7000       


