
COLUMBIA SCHOOL DISTRICT 
UNIFORM ASSISTANCE FORM 

 
 
 
 
 
Parent’s Name  __________________________________________________________ 
 
Address  _______________________________________________________________ 
 
Phone Number(s) ________________________________________________________ 
 
 
Student’s Name _________________________________________________________ 
 
Grade _____________________________ Teacher ____________________________ 
 
 
Shirt Size  _____________ Pants Size  ________________   Skirt Size ____________ 
 
 
Other Needed Information  _________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
Existing Conditions for Requesting Uniforms  _________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
Parent’s Signature  ______________________________   Date ___________________ 
 
 
 
Principal’s Signature  ____________________________   Date ___________________  
 
 
Residency on File  ______ 


