
Dear Parent/Guardian; 

Your child’s teacher or eye doctor has indicated that your child may benefit from enrolling in Providing Access to the 
Visual Environment (V-PAVE). This program is funded by the Tennessee Department of Education and administered 

through the Vanderbilt Eye Institute. V-PAVE provides no-cost low vision evaluations, optical devices and training by a 

Certified Teacher of the Visually Impaired. 

To determine if your child is eligible for V-PAVE, our staff will need to review educational records (e.g. Functional Vision 

Assessment, School Vision report) and medical records that pertain to vision. If we determine your child is eligible for 

our services after this review, we will contact you to schedule an appointment for a clinical low vision evaluation. 

Please do not hesitate to contact us if you have any questions or concerns. 

Sincerely, 

Brandi McRedmond 

Program Manager, Project PAVE 

615-936-3718

brandi.mcredmond@vumc.org 
________________________________________________________________________________________________

______ I give permission for Project PAVE staff to review educational and/or medical records that pertain to my child’s 

vision. 

______I do not give permission for Project PAVE staff to review educational and/or medical records that pertain to my 

child’s vision. 

__________________________________________ ___________________________________________ 

Signature of Parent/Guardian  Date 

_______________________________________ ___ ___________________________________________ 

Printed name  Relationship to child 

__________________________________________ ___________________________________________ 

Child’s full name Child’s date of birth 

__________________________________________ ___________________________________________ 

Best phone number to reach parent/guardian  Parent’s email 

__________________________________________ ___________________________________________ 

Child’s School   County 

__________________________________________   ___________________________________________ 

Parent’s Mailing Address       Parent’s Date of Birth 
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