CLOTHING BANK REFERRAL
AMPHI

HOAVR RPN BNOR'Y [nstructions for Staff: Please print clearly. Complete the top sections and have the
CLOTHlNG BANK family bring this form to their first Clothing Bank visit of the school year.

1. Staff Information:
Referred By (Name & Title):
Date: School:

2. Parent / Caregiver Information:
Responsible Adult Name and Phone #:
Relationship to Student(s):

3. Student Information: Please list all Amphi students and any younger siblings living in the same household.

Student Name 300 # School of Attendance Age

4. Clothing Bank Information:
Address: 3335 N Stone Ave, Tucson, AZ 85705
Hours: Tuesdays & Wednesdays, 2:00 PM - 5:00 PM (Closed during school breaks)
Phone: 520-696-5147 Website: www.amphifoundation.org Email: amphifnd@amphi.com

5. Important Guidelines for Families:
¢ Families are eligible for 1 shopping visit per quarter (up to 4 total visits per school year).
e Areferralform is only required for your first visit of the school year. Subsequent quarterly visits do not
require a new form.
o Quarter 1: August — September o Quarter 3: January — February
o Quarter 2: October—December o Quarter 4: March — May
¢ Allclothing items are donated. Specific sizes, styles, or items cannot be guaranteed. The Clothing
Bank is operated entirely by volunteers. Adults are responsible for supervising their children at all
times during the visit.

Updated: 7.1.26
Available online at www.amphifoundation.org/clothing-bank-resource-center/referral-form



