
	
	
	

Backpack Request Form 
 

Date: 
 
 
Program Coordinator: 
 
 
School: 
 
 
Number of Children in Program: 
 
 
Anticipated Additional Children: 
 
 
Number of Drawstring (or boxes if using plastic bags) Requested: 
 
 
Style (Circle One): Drawstring Bags Plastic Grocery Bags (each box contains 1,500*) 
 
 
First day of school for the 2016-17 school year: 
 
 
Ship to the following address with phone number: 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_____________________________________________________ 
 
________(_________)__________________________________ 
 
 
Is this (Circle One):  Residential           School 
 
To be completed by Office Manager: 
 
Backpacks Sent on Date: ______________________________ 
 
By: _________________________________________________ 


