
Parent/Guardian - “Eyes of a Champion” The Brandon Burlsworth Foundation, in cooperation with Wal-
Mart Optical department, and independent local Optometrists, strive to provide underprivileged students eye
exams and eye glasses for those who qualify. Please fill out all blanks and return to your school nurse or
counselor. Incomplete applications will be denied.

Student _______________________________________________ Age _____ Grade _____________

Parent or Guardian ____________________________________________________________________

Address ________________________________________________ Phone# (      ) _______________

City ______________________________ Zip _________________ Cell # (      ) ________________

FAMILY MONTHLY GROSS INCOME FAMILY AVERAGE MONTHLY EXPENSES
Salary $__________________ Rent or Mortgage $ _______________
Social Security $__________________ All Utilities $ _______________
Disability $__________________ Vehicle Payment $ _______________
Other $__________________ Child Care $ _______________
TOTAL  INCOME $ ______________________ Insurance $ _______________

Other $ _______________

                                                                                           TOTAL  EXPENSES $ ____________________

COMMENTS:

Applicant Signature ________________________________________ Date ______________________

Nurse/Counselor - Please log onto brandonburlsworth.org to process application.

School _________________________________________________ Phone # (      ) ______________

School Address ______________________________________________________________________

City ______________________________________ State __________ Zip ______________________

School Nurse/Counselor ________________________________________________________________

School Nurse/Counselor E-Mail __________________________________________________________

Phone # (      ) _____________________________ Fax # (      ) ______________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

BRANDON BURLSWORTH FOUNDATION (for office use only)

Received _________________ Approved _________ Denied _________ BBF Rep. ____________

W-M Store _____________________# ____ Dr. _______________ Phone # (      ) ____________

Store Address ____________________________ City _________________ Zip _______________

Certificate Mailed _________________________________Recorded __________________________

www.brandonburlsworth.org
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On Medicaid? Yes ____ No _____
AR Kids? Yes ____ No _____

117 W. Central Avenue  •  Harrison, AR 72601 • 870-741-1443 • Or Toll Free 866-534-2875 • Fax: 870-741-0094


