
Back to School Roundup School Supply Application                              	         	         Voucher Number___________

Name:__________________________________________________________________		  Gender:__________		  # in Family:_______________         

Address:________________________________________________________________________________  Zip Code:_______________________________

Telephone:_____________________________________		  Email Address: ____________________________________________________________

 Ethnicity:           ____ Caucasian        ____ African American        ____ Hispanic/Latino/Mexican          ____Asian	         ____American Indian	    ____ Other		
	
	 CHILD’S FULL NAME				    GENDER			   AGE		  SCHOOL 				            	 GRADE
1._____________________________________________________________________________________________________________________________
2._____________________________________________________________________________________________________________________________
3._____________________________________________________________________________________________________________________________
4._____________________________________________________________________________________________________________________________
5._____________________________________________________________________________________________________________________________
6._____________________________________________________________________________________________________________________________

How did you hear about the Mayor’s Back to School Fair?      ____Newspaper     ____Television     ____Radio      ____Friend      ____Flyer       ____Other
 

-----------OFFICE USE ONLY BELOW------------------------------PLEASE DO NOT WRITE BELOW----------------------------------------OFFICE USE ONLY BELOW----------------

Monthly Income:    Wages $______________	 VA $________________	      Unemployment $_______________	          TANF $______________

Retirement $________________	       Workers Comp $______________              SS/SSO/SD $______________	         Child Support $______________

Other $_______________	 TOTAL: $______________ 				         		   Eligible for Assistance:      _________YES  	 _________NO

Event Date/Location: _____________________________________________

To pre-register, bring completed application and copies of documentation to a pre-registration event


