Wisconsin Lions Vision Screening Training
Sign In Sheet
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Training Date: 





Trainer’s Name:  





Mailing Address: 





City:                                                  State:                 Zip:  





Please submit this form, after the training session is complete, to kmueller@wlf.info 


If e-mail is not available, mail to:  Wisconsin Lions Foundation, 3834 County Road A, Rosholt WI 54473


























Vision Screening cards and certificates will be mailed to the vision screening trainer for distribution.
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