
2018 APAH Backpack and School Supply Commitment Form 

Date______________ Name__________________________________________________ 

Group Name (if applicable) ___________________________________________________ 

Phone________________________ E-mail______________________________________ 

Street Address_____________________________________________________________ 

City_________________State__________Zip Code_______________________________ 

Grade Level How Many Can You Fill? 

May we mention your commitment on APAH social media pages? ____YES ____NO 

THANK YOU! 

Office Use Only 

Date Commitment Form Received: 

Date Backpack(s) Received: 

Received By: 

Please indicate your intended drop-off location and time: _________________________ 
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