
            Bayne Optical 16841 Kercheval Place Grosse Pointe MI 313-885-5400 

 
 

Name__________________________________________________________________ 

 

Age_____ Occupation_____________________________________________________ 

 

How often and for how long a time do you wear your glasses? 

_________________________________________________________________ 

 

 

Do you wear contact lenses? _________ How many hours? ______________ 

 

Do you have a backup pair of glasses?____________________________ 

 

What do you like most about your previous eyewear?_____________________________ 

 

 

What do you like least about your previous eyewear?_____________________________ 

 

 

Do you drive?_____________   At night? ________________________ 

 

Do you ever have problems with glare?________________________________________ 

 

Do you have problems with bright sunlight?____________________________________ 

 

Do you have prescription sunglasses?_________________________________________ 

 

How often do you wear them?_______________________________________________ 

 

Do you work at a computer?___________  How many hours a day?_________________ 

 

What kind of recreational activities are you involved in?__________________________ 

 

 

What kind of sports do you play and how often do you play them?__________________ 

 

 

Do you have any hobbies?__________________________________________________ 

 

Do you have any specific visual challenges at work?______________________________ 

 

 

Doctor’s Recommendations:_________________________________________________ 

 

 

 

Eyewear to “Best Fit” all the people you are 



 


