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

Parent/Guardian - “Eyesof aChampion” The Brandon Burlsworth Foundation, in cooperation with Wal-
Mart Optical department, and independent local Optometrigts, striveto provide underprivileged studentseye
examsand eyeglassesfor thosewho qualify. Pleasefill out al blanksand return to your school nurseor
counselor. Incompl ete applicationswill bedenied.

Student Age Grade
Parent or Guardian
Address Phone# ( )
City Zip cel#( )
FAMILY MONTHLY GROSSINCOME FAMILY AVERAGE MONTHLY EXPENSES
Sdary $ Rent or Mortgage $
Social Security $ All Utilities $
Disability $ VehiclePayment $
Other $ Child Care $
TOTAL INCOME $ Insurance $
OnMedicaid? Yes_ No Other $
ARKid®  Yes  No TOTAL EXPENSES $
COMMENTS:
Applicant Sgnature Date

Nurse/Counselor - Pleaselog onto brandonburlsworth.orgto processapplication.

School Phone#( )
School Address
City State Zip

School Nurse/Counsdlor
School Nurse/Counsdlor E-Mail

Phone#( ) Fax#( )
ERANDON BURLSWORTHEOUNDATION (o et o WAL+MART
BRANDON BURLSWORTH FOUNDATION (for officeuseonl

( ) VISION CENTER
Receaived Approved Denied BBF Rep.
W-M Store # Dr. Phone#( )
StoreAddress City Zip

CertificateMailed Recorded




