
JUNIOR LEAGUE OF SAN ANGELO, INC. 
 

Student Closet Request Form 

jlsaoff@verizon.net      PHONE 325‐655‐9866      FAX  325‐658‐3315   

 

Contact Person: __________________________________  Phone #: _______________________ 

Agency/School: __________________________________  Title: __________________________ 

Request: 

Child #1 

Age: _________   Boy/Girl 

Pant Size: ________________________   Shirt size: ___________________________ 

Shoe Size: _______________________  

Specific requests or needs: _______________________________________________________________ 

_____________________________________________________________________________________ 

Child #2 

Age: _________   Boy/Girl 

Pant Size: ________________________   Shirt size: ___________________________ 

Shoe Size: _______________________  

Specific requests or needs: _______________________________________________________________ 

_____________________________________________________________________________________ 

Child #3 

Age: _________   Boy/Girl 

Pant Size: ________________________   Shirt size: ___________________________ 

Shoe Size: _______________________  

Specific requests or needs: _______________________________________________________________ 

_____________________________________________________________________________________ 

 

mailto:jlsaoff@verizon.net

