
 

 

  

 
 

 
 

 

 

Guardian Information      Parent/Guardian #1          Parent/Guardian #2 

 

Complete Name  __________________________     __________________________ 

Mailing Address  __________________________   __________________________ 

    __________________________   __________________________ 

Phone Number  __________________________   __________________________ 

 

Child Information           Child #1             Child #2 

 

Complete Name  __________________________    __________________________ 

Grade            __________________________  __________________________ 

Child’s School & District #  __________________________  __________________________ 

Male or Female  ____________________________  _____________________________ 

Child Information           Child #3             Child #4 

 

Complete Name  __________________________    __________________________ 

Grade            ____________________________  _____________________________ 

Child’s School & District #  __________________________  __________________________ 

Male or Female  ____________________________  _____________________________ 

 
IF YOU DO NOT NEED A BACKPACK FOR YOUR CHILD/CHILDREN, CHECK HERE:  

 

Are there any supplies that you do NOT need from the school list this year? Please list:  
 

_________________________________________________________________ 

Please circle which distribution city you would like to pick up your items at: 
  

Fergus Falls  - Pelican Rapids -         New York Mills -       Battle Lake -    Perham -  
United Way of Viking Elementary     Otter Tail Wadena    B.L. School       Calvary Lutheran 
Otter Tail County          CAC.          Church 

PLEASE RETURN THIS APPLICATION BY AUGUST 6, 2010 TO: 
United Way of Otter Tail County, 120 East Washington Avenue, PO Box 54, Fergus Falls, MN 56537 

If you have questions, please call  
 United Way at (218) 736-5147. 

 
 

gathering school supplies for students of 


