
SCHOOL HYGIENE BOX 

REQUEST FORM

inventory@godshygiene.org 

Checked In By:  ___________________      Filled by:  ____________________   Date:  _________________________  

SCHOOL NAME:   __________________________________________ 

FULL ADDRESS: _______________________________________________________________________________

POINT OF CONTACT:  __________________________________ POSITION: ____________________________

PHONE NUMBER:  _________________________ EMAIL: __________________________________________

PRINCIPAL’S NAME:  ______________________________    PRINCIPAL’S PHONE NUMBER: _____________________

   BASIC HYGIENE

Qty     Item

____   Bar of Soap

____   Deodorant (men’s)

____   Deodorant (women’s)

____   Hand Sanitizer

____   Laundry Detergent 

____   Shampoo  

____   Toothbrush

____   Toothpaste

____  Wipes (disinfectant)

FEMININE PADS

Qty   Item

____ Light

____ Regular

____ Multipack

OTHER ITEMS

Qty       Item

____   Gloves/Mittens

____   Hats

____   Pull-Ups (adult small)

____   Socks (boys)

____   Socks (girls)

____  Underwear (boys)

____  Underwear (girls)

Picked Up By:  ________________________________________ Date:  _______________________________

(please print)

OR

Delivered By:  ________________________________________ Date: _______________________________

(please print)
God’s Hygiene Help Center

1402 Oakland Park Avenue

Columbus, OH 43224

614-601-8122

http://godshygiene.org

Miscellaneous Item(s):

_____________________________________________________________________________________

_____________________________________________________________________________________

SCHOOL SUPPLIES

Qty       Item

____   Pencils

____   Notebook Paper 

____   ________________   

____   ________________

____   ________________


	Slide 1

