
     Operation School Bell® - Service Request Form 2025-2026 

MISSION STATEMENT 

     ASSISTANCE LEAGUE OF EVERETT IS A NONPROFIT, ALL- 

VOLUNTEER ORGANIZATION WHOSE PHILANTHROPIC 

PROGRAMS PROMOTE THE WELL-BEING AND SELF-ESTEEM OF 

CHILDREN, TEENS AND ADULTS IN SNOHOMISH COUNTY. 

Operation School Bell provides clothing to students who demonstrate financial  
need and attend schools in Snohomish County. Your child’s school will  

arrange for your child to receive new school clothes. This completed form 

must be returned to your child’s school. We look forward to serving your child. 

___________________________________________________________

Stanwood/Camano School District  Date ______________________ 

Parent/Guardian:  Please complete this section of the form and return to your child’s school. I give permission 
for my child to be served by Operation School Bell. 

PLEASE PRINT

Student Name: ________________________________________________Gender: ______Male  ______Female

School Name: _______________________________________________ Grade: ________________

Please check one:

____In-Person Visit:
I would like my child to participate in an in-person visit to Operation School Bell. I understand that appointments 
will take place in Everett, and my child will ride a school bus with other students from their school in the morning. 
A lunch will be provided, and my child will return to school in the afternoon with the items they receive.

____Bagging Model:
I prefer for my child to receive their items through the Bagging Model. I will complete the required size forms, and 
the items will be delivered directly to the school.

Please check one:

____ I give ____I do not give 

Assistance League of Everett permission to publish in print, electronic or video format, the likeness or image of my 

child for publicity purposes solely for the benefit of Assistance League and waive any right of compensation or 

copyright ownership thereto.  This photo permission does not affect your child’s ability to receive clothing. 

Parent/Guardian Signature: ______________________________________ 

Print Name: ____________________________________________________ 

Please complete and attach the Operation School Bell Size Order Form 2024-25. We encourage you to 

size up if you are in doubt about the correct size.  Clothing cannot be returned. 

School Contact Phone/Email Address:  Mary or Joyce 360-403-3650  scsdosb@stanwood.wednet.edu

(For admin use only) Student I.D. Number:______________Staff Signature__________________________________




