Title lHOPE - CLARK COUNTY SCHOOL DISTRICT Revised 6/06
ASSISTANCE LEAGUE OF LAS VEGAS
2008-2009 SCHOOL YEAR
Mandatory Uniform School ~ Yes [ No [ Voluntary Uniform School  Yes 1 No [

Fecha de Registro/ Registration Date:

SUBJECT: STUDENT REFERRAL TO OPERATION SCHOOL BELL
Objetivo: Recomendacion para que el alumno participe en el Programa School Bell

Student Name Student Number School Name
Nombre del Alumno Numero del Alumno Nombre de la Escuela
Male Female Grade Age Track
Nifo Nina Grado Edad Turno School Bell Contact Person

Persona de contacto del Programa School Bell

Signature of Parent/Guardian Phone # of contact person
Firma del Padre/Tutor Numero de teléfono de la persona de contacto
Signature of Principal/Designee Employee referring student
Firma del Director/a o persona designada Empleado/a a que hizo la referencia

For Operation School Bell Use Only: BAG []

Signature of ALLV Volunteer Date
Routing: Original - (ALLV) Copy - (Parent/Guardian) Copy - (School File)

Parent needs to complete back of form for child’s sizes
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Title | HOPE - CLARK COUNTY SCHOOL DISTRICT Revised 6/06
ASSISTANCE LEAGUE OF LAS VEGAS
2008-2009 SCHOOL YEAR
Mandatory Uniform School ~ Yes [ No [ Voluntary Uniform School  Yes 1 No [
Fecha de Registro/ Registration Date:
SUBJECT: STUDENT REFERRAL TO OPERATION SCHOOL BELL
Objetivo: Recomendacion para que el alumno participe en el Programa School Bell
Student Name Student Number School Name
Nombre del Alumno Ndmero del Alumno Nombre de la Escuela
Male Female Grade Age Track
Nifio Nifa Grado Edad Turno School Bell Contact Person

Persona de contacto del Programa School Bell

Signature of Parent/Guardian Phone # of contact person
Firma del Padre/Tutor Numero de teléfono de la persona de contacto
Signature of Principal/Designee Employee referring student
Firma del Director/a o persona designada Empleado/a a que hizo la referencia

For Operation School Bell Use Only: BAG []

Signature of ALLV Volunteer Date
Routing: Original - (ALLV) Copy - (Parent/Guardian) Copy - (School File)

Parent needs to complete back of form for child’s sizes
GAC 5808.6
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Student’s Name (Please Print)

Medida de Cintura

Male/Niiio Female/Nifa /Nombre del Alumno:

Item Size Please specify if the size is for an adult or a child
Articulo Talla Nifno/a, Adulto

Height/Altura

Weight/Peso

Waist size

**one size larger than shirt size/una talla mas grande de la camisa

Jacket/Sweatshirt**
Chaqueta/Sudadera

Shirt/Medida de camisa

Pant
Pantalon

Underwear
Ropa Interior

Bra
Corpiiio

Shoes*
Zapatos

Favorite color/Color mas Favorito

*An outline of the child’s left foot is needed. [Note: This form is found on the back of the School Bell Form.
Se necesita que usted trazar el pie izquierdo de su nifio/a. [Por favor se notan que esta forma se encuentra atras de las forma

del School Bell.]

Student’s Name (Please Print)

Medida de Cintura

Male/Niiio Female/Nifa /Nombre del Alumno:

Item Size Please specify if the size is for an adult or a child
Articulo Talla Nifno/a, Adulto

Height/Altura

Weight/Peso

Waist size

**one size larger than shirt size/una talla mas grande de la camisa

Jacket/Sweatshirt**
Chaqueta/Sudadera

Shirt/Medida de camisa

Pant
Pantalon

Underwear
Ropa Interior

Bra
Corpiiio

Shoes*
Zapatos

Favorite color/Color mas Favorito

*An outline of the child’s left foot is needed. [Note: This form is found on the back of the School Bell Form.
Se necesita que usted trazar el pie izquierdo de su nifio/a. [Por favor se notan que esta forma se encuentra atras de las forma

del School Bell.]
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