early at: Distance? Near?
Doctor or location:

Do you have any eye conditions or problems? What kind?
Have you had any eye operations? Type: When?
Have you had any eye injury? Type: When?
Do you experience any eye strain? (i.e. pain, occasional spots, twitching eyelids) When?
Have you ever received visual training (eye exercises)? When?
Do you have any of the following?
Glaucoma Cataracts Dry Eyes Macular Degeneration
Headaches- when do you get them? Where do you hurt?
Do you wear glasses? When do you wear your glasses?
Have you ever worn contact lenses? When were they prescribed?
Do you wear contact lenses now? If not, why did you quit?
What type of contact lenses? Are you interested in wearing contact lenses?
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