
 

 

 

 

 

Name: __________________________________   Date: ______________________ 

Phone Number: __________________________   

Address: ________________________________________ 

Email Address: ___________________________ 

 

Number of children in Household: _________ 

How many children need uniform assistance? _________ 

 

Male/Female Age Grade Shirt 
Size 

Color(s) Pants/Shorts 
Size 

Color(s) 

       

       

       

       

       

       

 

Notes:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Uniform Assistance Intake Form 


