
2930 SW Wanamaker Dr       
Topeka, KS  66614 
800-416-2522 
Fax 785-233-1342 
ktsro@dccca.org 

 
 

KTSRO Impaired Vision Goggles Check Out Form  
 

Name:____________________________________________________ 
 
 
Organization:______________________________________________ 
 
 
Address:_________________________________________________ 
 
 
City:____________________   State:_______   Zip: 
 
 
Phone:_____________________      Fax:________________________ 
 
 
Checkout Date:______________________ 
 
 
Return Date:________________________ 
 
 
Signature:___________________________________________________ 
 
 
KTSRO Staff Checkout 
Signature__________________________________________________ 
 
 
KTSRO Staff Check in 
Signature:___________________________________________________ 
 
 


