                             

Jackson County School District
P.O. Box 5069

Vancleave, MS 39565

Rucks Robinson, Superintendent
East Central                                 St. Martin                                    Vancleave
Employee Name  ____________________________________________

School or Attendance Center___________________________________
Position/Subject Taught ______________________________________

Please list any specific items that are needed for your classroom or to carry out your particular job?  (i.e. art teacher who needs art supplies, elementary teacher who would like books to rebuild a classroom library, etc.) ________
_________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal Needs

Sizes of clothing needed for adult family members: __________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Other specific items needed (i.e. diapers, formula, etc.) _______________
_________________________________________________________

_________________________________________________________

_________________________________________________________

________________________________________________________
Sizes of clothing needed for children?  Be specific if necessary (i.e certain items needed for school uniforms).     

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list first names and ages of children along with specific interests (or Christmas wishes). 
__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

_________________________________________________________

Stores where you would most like to receive gift cards/gift certificates:  (i.e Do your children love Pizza Hut? Could you use a Sears card to go toward replacing appliances?)     ______________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate by marking this box if you would like for your name to be kept confidential.  

For Office Use Only: 


Identification Number of Recipient 





______________________________














