
 
 
 
 

2010 Back to School Clothes for Kids Campaign 
 
 
CHILD’S FIRST NAME ____________________________________CHILD’S # _____________    
 
BOY _________          GIRL _______  AGE __________ 
 
HEIGHT ____________    WEIGHT _________ GRADE IN SEPTEMBER ________  
 
ETHNICITY (FOR PERSONAL CAR E ITEMS):________________  
 
FAVORITE C OLOR ___________ 
 
DESCRIBE CHILD’S FAVORITE CLOTHING STYLE (preppy, skater, sports) or FAVORITE 
TEAM/SPORT/CHARACTER, SO THAT THE SHOPPER FINDS CLOTHING THE CHILD 
WILL ENJOY ____________________________________________________________________ 
 
Please purchase the items listed: 2 outfits of clothing, coat, sneakers, backpack, school supplies 
and personal care items. 
 

SIZES (C=Child/A=Adult)  
 

SHIRT (2)_____________ Store_______  PANTS(2)____________   Store_____ 
 
DRESS (2)_________   Store________        SNEAKERS (1Pair)_________Store _____ 
 
SOCKS (3 PAIR – TO FIT SNEAKER SIZE)  
 
UNDERWEAR (3 SETS) _____________   Store ________ 
 
WINTER JACKET (1)_________________ Store________ 
 
____ SCHOOL SUPPLIES  ____  PERSONAL CARE ITEMS        
 

To assist in exchanges due to size discrepancies, please leave tags on clothes and indicate store where 
items were purchased.  
 

United Way of Western Connecticut  

PO Box 29, 21 Main Street  

New Milford, CT 06776   
860-354-8800 

kthomas@uwwesternct.org  


