
Needs Assessment List 

Gender:                 Age: Shirt Size: Pant Size: Shoe Size:

Health Concerns: Dietary Needs:

Favorite Color: Immediate Needs:

Gender:                 Age: Shirt Size: Pant Size: Shoe Size:

Health Concerns: Dietary Needs:

Favorite Color: Immediate Needs:

Gender:                 Age: Shirt Size: Pant Size: Shoe Size:

Health Concerns: Dietary Needs:

Favorite Color: Immediate Needs:

Gender:                 Age: Shirt Size: Pant Size: Shoe Size:

Health Concerns: Dietary Needs:

Favorite Color: Immediate Needs:

Where can donations be dropped off?
For gift card donations, which stores do you shop at? 


