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Back to School Sponsor Form



Sponsors Name: ______________________________     
Phone Number___________________________
Email:  ______________________________________

Thank you for agreeing to sponsor a child for the Community Assistance Network’s Back to School Drive. Your generosity will ensure that a child has the tools they will need to have an awesome first day of school, and a successful to their academic year!  Community Assistance Network is asking each sponsor to provide their designated student with the following brand-new items.
· Backpack
· 1 back to school outfit including a shirt, and a pair of pants,
· 1 package of underwear
· 1 package socks 
· 1 pair of shoes 

Please complete this form for each school age child you are interested in sponsoring and email it to April Stevens @ astevens@canconnects.org.  We will contact you with the age, gender, size, and grade of your young scholar. Thank you for helping us continue our mission of “Helping People. Changing Lives”.


Community Assistance Network services families throughout our organization. Please specify from which program you would like to sponsor a child.

Check which Program:
______ Food Pantry      ______   Afterschool Program      ______ Outreach Dept.
______   Eastside Family Shelter          ______ Eastside Men’s w/children   
______ Westside Men’s w/children      ______ Aftercare Program

Gender:  ________	   Grade _________	   No Preference _________
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