




FAMILY OPTICAL 
1420 NORTH AVENUE, SUITE 1 

SPEARFISH, SD  57783 
605-642-0387 

YOUR INSURANCE POLICY IS A CONTRACT BETWEEN YOU, YOUR EMPLOYER, AND 
THE INSURANCE COMPANY.  WE ARE NOT A PARTY TO THAT CONTRACT. 

ALL CHARGES ARE YOUR RESPONSIBILITY, WHETHER YOUR INSURANCE COMPANY 
PAYS OR NOT.  NOT ALL SERVICES ARE COVERED BENEFITS IN ALL CONTRACTS.  
SOME INSURANCE COMPANIES ARBITRARILY SELECT CERTAIN SERVICES THEY WILL 
NOT COVER.  PLEASE UNDERSTAND THAT OUR PATIENTS HAVE HUNDREDS OF 
DIFFERENT POLICIES AND IT IS IMPOSSIBLE TO KEEP ABREAST OF EVERYONE’S 
CHANGES AND COVERAGE.  WE WILL DO OUR BEST TO ASSIST YOU. 

FEES FOR SERVICES, ALONG WITH UNPAID DEDUCTIBLE AND COPAYMENTS ARE DUE 
AT THE TIME OF SERVICE.  WE ESTIMATE THESE PAYMENTS FOR YOU WITH ALL 
GIVEN INFORMATION WE HAVE AVAILABLE.   

I AUTHORIZE RELEASE OF ANY MEDICAL AND /OR PERSONAL INFORMATION 
NECESSARY TO PROCESS MY INSURANCE CLAIMS.  I AUTHORIZE PAYMENT OF 
GOVERNMENT BENEFITS TO EITHER MYSELF OR THE PARTY WHO ACCEPTS 
ASSIGNMENT. 

SIGNATURE:           

PRINTED NAME:      DATE:   



Lifestyle	Ques,onnaire	

Please tell us a li*le bit about yourself so that we can understand how you use 
your eyes and provide you with the most customized eyewear solu9on for you.  

What hobbies/ac9vi9es do you par9cipate in? 

_____________________________________________________________________________________ 

__________________________________________________________ 

Do any of these situa9ons cause you to have eye strain? (Circle all that apply) 

Car Headlights  Haze   Fluorescent lights  Sunshine 

Night Driving  Traffic Lights  Digital Devices   Other: ____________  

What do you like about your current glasses? (Color, style, fit, etc.) 

_____________________________________________________________________________________ 

__________________________________________________________ 

What don’t you like about your current glasses? (Weight, thickness, glare, etc.) 

_____________________________________________________________________________________ 

__________________________________________________________ 

On average, how many hours a day do you spend on your digital devices such as a 
tablet, computer, cell phone, gaming device?  

0-4 hours 4-8 hours 8-12+ hours 

Does your work or aXer work ac9vi9es cause you to go from indoors to outdoors 
frequently? 

Yes No 

Do you currently have prescrip9on sunglasses? 

Yes No
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