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THE SHYANN KINDNESS PROJECT

Passing Kindness On, One Act at a Time

REQUEST FOR KINDNESS GIFT GIVING PROGRAM

NAME OF SCHOOL/PROGRAM:_________________________________________________

ADDRESS FOR EVENT: ________________________________________________________

NAME OF PERSON MAKING REQUEST: _________________________________________

POSITION: ___________________________________________________________________

E-MAIL ADDRESS ________________________________  PHONE NO. ________________

CONTACT PERSON IF DIFFERENT THAN ABOVE:________________________________

E-MAIL ADDRESS ________________________________  PHONE NO. ________________

% OF FREE & REDUCED  _______     ARE CHILDREN CONSIDERED AT RISK? _______ 

NUMBER OF CHILDREN TO ATTEND EVENT: ___________________________________

           0-3            4-6         7-9        10-13         13-15        16-18 (if still in school)

               

BOYS          _____        _____     _____     _____        _____        _____

GIRLS         _____        _____     _____     _____         _____       _____

WHAT MONTH & TIME OF DAY IS PREFERRED? _________________________________

PLEASE CHECK ALL ITEMS THAT WOULD BE APPROPRIATE TO OFFER AT A KINDNESS GIFT GIVING EVENT:

___ Toy packages




___ Videos (used)

___ Books 





___ Clothing (used)

___ School supplies




___ Small toiletries

___ Backpacks




___ Snacks

___ Toothbrushes

9121 E. Tanque Verde Rd., #105 – 320, Tucson, AZ  85749

Phone: 520-749-4021 Fax: 520-749-8793

Website: www.ShyannKindness.org 

