VAN

Community Outreach@rtp

The Research Triangle Park

RTP Back to School Drive Form

Please complete the following form and return this with your donation. Please PRINT clearly.

Name: Phone:

Company/Organization Name: Email Address:
(to tell you about
future events)

Street Address (Residence):

City (Residence): Zip code (Residence): County (Residence):

The lists below represent the items needed to complete a backpack in each age group. You are NOT required to
purchase all items in order to donate.

Please indicate the total number of each item(s) you are donating:

Kindergarten Elementary School Middle and High School
~ Small book bag ____ Book bag (without wheels) _ Bookbag
2 bigpencils ____ Marble composition notebook 2", 3", and/or 4" 3-ring
_ 1boxof16crayons ____1"and/or 2" 3-ring Binders binders
_ 1boxof 8 washable markers __ Wide-ruled notebook paper ~ College-ruled notebook
4 pocket folders of different ___ Notebook dividers paper
colors _ Pocket folders ___ Notebook Dividers
1 package construction paper ~ Small pairs of scissors ____ Graph Paper
1 pair of Fiskar children’s __ Bigerasers __ Scientific Calculators
scissors _ #2pencils _____ Geometry Protractors
4 (or more) glue sticks ____ Colored Pencils ____ Ballpoint pens (blue &
____ Zippered pencil pouches black)
____ Highlighters ____ Highlighters
~ Colored pencils _ #2pencils
_ Glue sticks ~ White-Out
~_ Rulers ___ Colored pencils
_ Glue sticks
Rulers

Please indicate the total value of your donation: S

O 1 certify that the above information is true and correct to the best of my knowledge.

O 1would like to receive a receipt for my donation. (Receipts will be provided by Communities In Schools of Durham or
Communities In Schools of Wake County.)

0 I would like to receive additional information, including other donation opportunities, from Communities In
Schools of Durham or Communities In Schools of Wake County.

Print Name

Signature Date



