
1*Surrey Schools
LEADERSHIP IN LEARNING 

LENSCRAFTERS ONESIGHT AND DR. RICK WONG 

EYEGLASS AND EYE EXAM PROGRAM INFO 

Surrey School District and all member schools operate under the following Canada Revenue Agency as a 
federally registered charity: #107961229 RROOOl 

AffiNTION: @DR.WONG'S OFFICE AND LENSCRAFTERS, GUILDFORD TOWN CENTRE: 

We request that the followingstudent(s) and/or parent of our student(s) be given a free eye exam and 
prescription by Dr. Wong and also a free pair of glasses from LensCrafters @Guildford Town Centre. We 
confirm that this student is a good candidate for the LensCrafters/OneSight Essilorluxottica Foundation 
Program. 

We confirm that "upgrades" of new eyewear or of existing eyewear and one hour service cannot be 
accommodated 

STUDENT(S) NAME: 

PARENT(S) NAME: 

Sincerely, 

��� 
Manager, Grants and Community Engagement 

Summary of procedure on the back ➔ 

SUMMARY OF PARENT PROCEDURE FOR STUDENT TO RECEIVE FREE EYE EXAM AND
EYEGLASSES

Surrey School District 14033 92 Avenue, Surrey, BC V3V 0B7 

Advancement Office 604-595-6084 I donations@surreyschools.ca

www.SurreySchools.ca 

We respectfully acknowledge that Surrey Schools resides on the traditional, unceded, and shared 
territories of Coast Salish peoples: The qicey-Katzie, the q'wa:riJ.'ari-Kwantlen and the SEMYOME 
- Semiahmoo First Nations: the stewards of this land since time immemorial. 

@Surrey_Schools 

SurreySchools 

@ surrey_schools





 
 
 

 
LensCrafters OneSight EssilorLuxottica Foundation Program  

Parent Consent Release Form 
 
 
Surrey Schools is pleased to support eligible students in accessing the LensCrafters 
OneSight EssilorLuxottica Foundation Program, which provides a free eye exam and 
prescription eyewear through Dr. Rick Wong and LensCrafters at Guildford Town Centre. 

To proceed, we require your consent to share your child’s name and your name with Dr. 
Rick Wong’s office and LensCrafters for the purpose of booking appointments and 
facilitating the eyewear service. 

Student Name: ______________________________________ 
Parent/Guardian Name(s): _____________________________ 

I, the undersigned, hereby give permission to Surrey Schools to release the above names to 
Dr. Rick Wong’s office and LensCrafters at Guildford Town Centre for the sole purpose of 
participating in the OneSight Program. I understand that this information will be used only 
to facilitate the provision of a free eye exam and eyeglasses and will not be used for any 
other purpose. 

 
 
_______________________________________  __________________ 
Signature of parent                      Date 
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