A. Screening Site Information

1. Date:

2. Screening Site: If you have questions, please
. call or email Arthur Wilhoite.

3. Mailing Address: 615-690-8644 ext. 222

4. City & Zip Code: arthurwilhoite@tnlions.com

5. Contact Person:

6. Phone:

7.  Email:

B

. Screening Results
1. Number of Children:

2. Screening Instrument Serial Number:

Pass Refer C.U.T. Unreadable

(Currently Under Treatment)

C. Lions Club Information

1. Club:

2. KidSight Contact:
3. Phone:

4. Email:

5. Screeners:

6. District:

KidSightPlus lets TN’s Lions report screening efforts beyond the scope of KidSight Outreach’s age
limits and allows TLC’s staff to provide beneficial support to parents, educators, and children of all ages.

1. Leave KidSightPlus consent forms and screening results at screening site.
. . h 2. Complete this KidSightPluas Information Form for each screening
I i ]_ ]_ location and email to TLC staff - kidsightplus@tnlions.com.
E] I | w S 3. TLC staft will email screening site contact beneficial referral information,
regional doctors list, and contact information for referral questions.
P roto c Ols 4. While staff will not conduct traditional follow-up for KidSightPlus

screenings, our staft will assist parents with questions and funding needs.

© Tennessee Lions Charities, Inc. July 2024.
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