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HCTA Nest Egg Assistance Request Form 

School:  ______________________________________ 

All requests for assistance will be considered after screening and verification by the school social worker. 

Once the form is completed with all signatures, parents/guardians should be directed to Hempstead 

Optical at 112 Fulton Avenue, Hempstead (516) 481-2020 to schedule an appointment. Once the 

frames are selected, parents/guardians must submit the pink receipt to the HCTA so the glasses can be paid. 

Up to $150 will be paid for eyeglasses. Incomplete forms will not be processed.  

Name of HCTA Member Submitting Request: ____________________________________________ 

Item Needed:  ___________________________________________________________ 

Name of Student:  _________________________________ Date of Birth: _________________ 

Home Address: ____________________________________________________________________ 

Reason for Request (Attach notification to parent letter for eyeglasses): 

______________________________________________________________________________________ 

Parent/Legal Guardian:  ______________________________________________________________ 

Name of Employer:  _________________________________________________________________ 

Home Telephone:   ___________________________ Cell Phone:  ____________________________ 

Please indicate if the any of the following applies to this family: 
Public Assistance Yes ____ No ____     Supplemental Security Income   Yes ____No ____  

 

Signature of Parent ____________________________________________________ 
 

Signature of Nurse _____________________________________________________ 

Signature of School Social Worker _______________________________________ 

Signature of School Principal_____________________________________________ 

 

 For HCTA Use Only 
 

Date Received __________   Processed   _____________ 

 

     Approved ____________       Declined  _____________ 

http://www.hempsteadteachers.org/

