
Please click on the link below to complete the Vision Reimbursement form.

The receipt by the physician, optometrist, or supplier MUST include a breakdown of individual
costs for examination, frames, lenses, and contacts. Receipts must show it has been paid in full.

If you have any questions, please contact Dawn Boraski in Human Resources at
benefits@pennsburysd.org.

Certified Staff Vision Reimbursement Form

mailto:benefits@pennsburysd.org
https://docs.google.com/forms/d/e/1FAIpQLSeODPichNh6QM4cJzj-4ZuoG-fTnmznOeSWc1ZFf4ZT0negbQ/viewform

