Sample letter to allow patient to wear Transitions® lenses at school that doesn’t allow sunglasses


Dear [School Principal/Teacher],

I am writing regarding my patient, [Student Name], for whom I have prescribed Transitions® photochromic lenses as part of their vision care.

These lenses are specifically recommended because they automatically and seamlessly adjust to changing light conditions; remaining clear indoors and darkening outdoors in response to sunlight. This adaptive technology helps reduce glare and support overall visual comfort throughout the day, including during extended use of digital devices.

In addition, Transitions lenses provide continuous protection by blocking 100% of UVA and UVB rays. This is especially important for children, as their eyes are still developing.   It’s important to note that Transitions lenses are not sunglasses—they return quickly to a clear state indoors and function as everyday prescription eyeglasses. Their purpose is to support consistent visual comfort and protection in all lighting environments, both inside and outside the classroom.

Given these benefits, I kindly ask that you consider permitting [Student Name] to wear their Transitions lenses at school. This will help ensure they can maintain optimal visual health, clarity, and comfort throughout the school day.

If you have any questions or would like additional information, please do not hesitate to contact me.

Sincerely,
[Doctor’s Name]
[Practice Name]
[Contact Information]
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