Lifestyle Questionnaire

Name: Date:

Do you use Digital Devices Frequently?
OnNo - Opves

What Devices do you use?
(Jcell Phone Tablet OlLaptop Computer (JDesktop Computer (J Other

How do you like to read?

JBooks (INewspaper (OMagazines (IDigital Devices (JOther

Do you drive?

Uoften JSometimes (UINever

Do you drive at night?

Ooften UJSometimes (ONever

Have you been diagnosed with other vision conditions?
ONo Olyes
Have you had eye surgery in the past?
UNo Oves

How do vou feel about glasses?

OLove them ODon’t mind them sometimes  (JCan’t stand them

Have you ever worn contact lenses?

UNo  Oyes, if so what type of contacts

How would you rate your personality?

UPerfectionist (Jin-between  (JEasygoing

What are your hobbies?




