
 
George P. Cheng, MD Children’s Vision Screening Program  

Serving Children ages 6 month to 7 year  

Optometrist Enrollment Form  

 

Optometrist Name: _________________________________________ 

 

Name of Practice: ___________________________________________ 

 

Business Address: ______________________________________________________________ 

  

         ______________________________________________________________ 
  

Phone Number: _______________________ 

 

Email Address: ________________________ 

 

Languages Spoken in your office: ___________________________________________ 

 

Insurances Taken in your office:  

 

 

______________________________________________________________________________ 

 


