
DONATED HAIR MUST BE A MINIMUM OF 8 INCHES END TO END.

 IF DONATING WAVY OR CURLY HAIR IT MAY BE STRAIGHTENED.

 HAIR NEEDS TO BE FRESHLY WASHED AND COMPLETELY DRY, WITHOUT
ANY STYLING PRODUCTS.

 NON-CHEMICALLY TREATED HAIR IS PERFERRED (BUT ANY HAIR IN
GOOD CONDITION WILL BE ACCEPTED).

 GRAY IS OK! 

QUESTIONS, PLEASE EMAIL:
JILL PEREIRA @ KROCHVE@GMAIL.com

PLEASE RETURN BOTTOM PORTION TO THE OFFICE
NO LATER THAN FRIDAY 5/29

---------------------------------------------------------------------------------------------------
NAME: ________________________________ AGE: ______ GRADE: ______

ADDRESS:_________________________________________________
CITY: ____________________ ZIP CODE:________ TEACHER: __________

PARENT'S PH0NE:  ________________
I GIVE PERMISSION FOR _____________________________TO DONATE THEIR HAIR
TO DURING THE ASSEMBLY ON WEDNESDAY 6/3/26. 
PARENT’S NAME: _______________
PARENT'S SIGNATURE: ______________________ DATE: _____________
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