
	
	
	
	
I would like to opt out from Glasses Half Full posting photos of my successful 
glasses and contact lens fits on social media, and sharing them with my first 
name on my social media profile. 
 
 
Name of Patient(s): _____________________________________________  

 

Name of Parent/Guardian: ______________________________________ 
(For patients under the age of 18)  
 

Date:  ___________________________ 
 
 

Signature: _______________________________________________________ 
(Patient or parent/guardian)  

 

Social Media Opt-Out Form 


