
School Section

Operation School Bell® - Service Request Form 
Operation School Bell provides clothing to students who demonstrate financial need and 
attend school regularly.  Your child's school will arrange transportation to the Operation 
School Bell facility where your child will be fitted with new school clothing.

Parent/Guardian: Please complete the section marked Parent/Guardian below and 
return to school.

This completed form must be brought to Operation School Bell with the child.

Stanwood/Camano School District
Caucasian

African American

Asian/Pacific Islander

Eastern European

Hispanic

Middle Eastern

Native American/Alaskan

Othe (Specify)

Unknown

Date of Visit _____________ Student Ethnicity

Student Name  __________________________________________________
First Name(Please Print)

 __________________________________________________
Last Name

Student I.D. #  _____________________ Gender Male Female

School Name  ________________________________ Grade  _________

School Representative Name  _______________________________________

School Representative Title  ________________________________________

Parent/Guardian: Please complete this section of the form and return to your child's school.

Student's Name  ______________________________________________ Gender Male Female
(Please Print)

School Name  ________________________________________________________ Grade  _________

Student qualifies for the Free or Reduced Lunch Program at school. Yes No

I give permission for my child to be served by Operation School Bell and will ensure he/she is free 
of contagious illness and has had a shower and shampoo the night before.

Please check one: I give I do not give Assistance League of Everett permission to publish in
print, electronic, or video format, the likeness or image of my child for publicity purposes solely for the 
benefit of Assistance League and waive any right of compensation or copyright ownership thereto.  This 
photo permission does not affect your child's ability to receive clothing.

Parent/Guardian Signature  ___________________________________________________________

Parent/Guardian Name  ______________________________________________________(Please Print)

Parent please list your child's clothing size:

Jeans

Shirts

Socks

Underwear

Jacket

 _______________________

 _______________________

 _______________________

 _______________________

 _______________________

OPERATION SCHOOL BELL USE ONLY

Pants _______________

T-shirt  ______________

Underwear  __________

Cami/Bra ____________

Sweatshirt ___________

Date Served __________

Socks _______________

Jacket_______________

Hat/Gloves/Scarf______

Grooming Kit _________

Other _______________

 Served by ___________

Parent/G
uardian Section

2019-2020

Shoes  _______________________

Shoes ______________

____________________


