
Last Name____________________________Date Submitted__________________________________ 

 

2024-25 Whittier Uniform Assistance Form 
Whittier Elementary School offers a Uniform Assistance program which was established to aid children and families 
with the greatest need.  The type and/or amount of assistance will be determined on a case by case basis.  To apply 
for assistance for your child(ren), please complete this form, sign your name, and return to the school office.  
Clothing items received through the Uniform Assistance Program must be returned washed to the school office when 
your child(ren) outgrow them, transfer or leave the school for any reason.  All information submitted is confidential 
 

Part 1 

I will need assistance with uniforms for: 

Student’s Name & Grade    Gender  Shirt Size     Pant Size  Items Given (for office use only) 

___________________________  ________ _______      _________  ___________________________________ 
___________________________  ________ _______      _________  ___________________________________  
___________________________  ________ _______      _________  ___________________________________  
___________________________  ________ _______      _________  ___________________________________  

Part 2 
 

TOTAL HOUSEHOLD INCOME is:  The income each household member got last month before taxes.  This includes 
wages, social security, pension, unemployment, welfare, child support, alimony, and any other cash income. 
 
Total Monthly Household Income (Money before taxes and deductions):  $________________ 
MONTHLY INCOME CONVERSION:  Weekly x 4.33; Bi-Weekly x 2.15; Twice a Month x 2 
 
What is the source(s) of your income? _______________________________________________ 
 
 
I certify that all of the above information is true and correct.  I understand that this information is being given for the 
receipt of school resources; that school officials may verify the information on the form; and that deliberate 
misrepresentation of the information may result in denial of assistance.  I certify that I am the parent/guardian of the 
child(ren) for whom assistance is being requested. 
 
 
 
__________________________________________________________________ 
Signature of Parent/Guardian            Date 
 
___________________________________________________________________ 
Printed Name  
 


