
 

THE PARKVILLE NETWORK WANTS YOU TO HAVE WHAT YOU NEED FOR SCHOOL! 

Name: ____________________________________________ 

You can check off items on the list below, give it to your counselor, SRO, or 

other staff member, and a school staff member will get in touch with you for 

picking them up 

• You can make one request every other week with this form – if you need more items OR 

clothes, bedding, etc. please talk to your counselor or teacher about an appointment to go to 

the Pantry. 

SCHOOL SUPPLIES:    Check   How many 

Backpack (one per school year)                               ______               ________ 

Binders                    (1)         ______ ________ 

Paper, Ruled     (1 pack)         ______ ________                  

Notebooks                   (1)                  ______ ________ 

Pens/pencils                (3 of each)  ______  ________ 

Highlighters                           (1)   ______  ________ 

4X6 Notecards                      (1)   ______  ________ 

 

PERSONAL CARE ITEMS: 

Hygiene pack      ______  _______ 

(deodorant, lotion, toothpaste, tooth brush, shampoo, body wash) 

Laundry Detergent     (1)   ______  ________ 

Acne Wash/Scrub      (1)   ______  ________ 

Lip Balm               (1)   ______  ________ 

Box/pack tissues      (1)   ______  ________ 



Feminine Care supplies     ______  ________ 

 

Washcloth       (1)   ______  ________ 

Sponges      ______  ________ 

Umbrella (one per school year)    ______  ________ 

FOOD   

Soup kits      _______ ______ 

Pasta kits      _______ ______ 

Mac & Cheese     _______ ______ 

Spaghetti O’s/ Beefaroni   _______ ______ 

Cup of Noodles     _______ ______ 

Granola Bars      _______ ______ 

Fruit cups      _______ ______ 

Cereal       _______ ______ 

Canned chicken/ tuna    ______  ______ 

 

 

 

 

 


