
Back to School Fair 

Presented by Madison County Caring Council 

Forms need to be returned by  

Please drop off OR mail by Memorial Day, May 27
th

 

MADISON COUNTY EXTENSION CENTER 

137 W. Main Street (downstairs) 

Fredericktown, MO 63645 

 

 

Additional forms may be picked up at 

Family Services, EMAA, Madison County Health Dept. 

Please fill in the information to qualify for the Annual Back to School Fair. 

Parent/Guardian Name: _____________________________________ 

Phone: Day_________________Evening ___________________ 

Address: _____________________________City_____________ Sate _____ Zip __________ 

 

Family size: _____ Example: mom, dad and 3 children, family size 5. Mom, grandma and 2 children, 

family size 4; or mom, dad, mom’s sister and 3 children, family size 6. 
 

Gross Household Income Monthly___________ Example: Mom’s income before taxes plus Dad’s 
income before taxes for the month. Mom’s income before taxes, plus Grandma’s income before taxes for 
the month. Mom’s income before taxes, plus dad’s income before taxes plus mom’s sister’s income 
before taxes. All adults in the household need to add their monthly gross income before taxes. Everyone’s 
paycheck (before they take taxes out) added together = Gross Household Income Monthly. 

 

Total number of school age children in the household: ____ 

 

Name of Child(ren) 

First and Last Name 
Gender 

M/F 

Date of birth 

mm/dd/yy 

Grade  
Going 

into as of 

Aug. 2013 

School Attending 

F=Fredericktown 

M=Marquand 

H=Homeschool 

P=pre-school 

Shoe size 

T=Toddler 

Y=Youth 

A=Adult 

Example: 

A 8.5 or Y 6 

      

      

      

      

      

      

      
 

I give permission for this information to be shared with the appropriate church, individual or organization 

which may be dealing with my child’s back to school needs. I understand that completion of this form is 
not a guarantee of service or assistance.  

CHILDREN MUST BE PRESENT AT THE FAIR TO RECEIVE SERVICES. One exception, if your 

child is in high school and wishes to volunteer 6 hours of service in preparation for or during the Back 

to School Fair, he/she can pick up their school supplies once the volunteer service is completed. 

 

Signature of Parent/Guardian: _______________________________ DATE:________________ 

 

 


