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Dear Parent, 

 

We are pleased to inform you that throughout the school year individuals and service organizations provide 

donations for families.  Donations typically include clothing, food, and Christmas gifts. 

 

If you would like to be considered to receive a donation please complete the form below. 

—————————————————————————————————————–——————— 

 

_____ Yes, I would like for our family to be considered for donations. 

 

Please indicate the type of donation:  _____ Food     _____ Clothing     _____ Other 

     _____ Christmas Gifts (please indicate for children, adults, or both) 

     _____ Children     _____ Adults     _____ Both 

 

_____ No, my family is not in need of donations at this time. 

 

If you marked yes, please answer the following questions. 

 

I am able to pick up the donations from a local church or the school or arrange for someone else to pick up the 

donations.  _____ yes       _____ no 

 

I am willing for a church or community member to deliver the donation to my home.  _____ yes       _____ no 

 

I give permission for my name and address to be released to a church or individual that is providing donations 

for the purpose of a church or community member to deliver the donation to my home.  _____ yes     _____ no      

Do we need to contact you about what your family may need?  _____ yes       _____ no    
                           (if yes, please provide contact information) 

 

Please complete the attached release of information if relevant. 

 

The purpose for this new process of organizing and delivering donations is to allow the process to flow 

smoothly.  The new process allows several people to be involved so one or two people are not responsible for 

organizing and delivering all of the donations. 

 

Date: ___________________________ Parent Phone Number: __________________________________ 

 

Signature: ___________________________________  Print Name: __________________________________ 

 

Address: _________________________________________________________________________________ 

 

Student(s) Name(s):________________________________________________________________________ 

 

Please return completed forms to Mrs. Wallace at the school 


