
 

 

The St Vincent DePaul Family Outreach (SVDP) assists students in Dubois and Spencer counties in Indiana in times of 

need.  In order for SVDP to assist your child please complete, sign and return this form to your school. 

 

What does your child need assistance with: (Check all that apply.  We will contact you regarding your request) 

☐ Shoes  ☐Clothes  ☐Hygiene items   ☐ Tuition Assistance  ☐Tutor 

☐Extracurricular Activity (STEM, GOTR, Athletics, camps, Girls that Code, Robotics)          ☐ Educational field trip 

☐Other _______________________________________________________________________________________ 

_______________________________________________________________________________________________. 

 

Student’s Last Name: _________________________________ Student’s First Name: _____________________________ 

 

Student School name: _____________________________________________________________________ 

 

Student’s Date of Birth: _________________ Student’s grade: ______________ 

 

Parent’s Last Name: ___________________________________ Parent’s First Name: _____________________________ 

 

Parent’s Address: ____________________________ City/State: _________________________________ Zip: _________ 

 

Parent’s cell phone: _____________________________ Email: _______________________________________________ 

 

I hereby give my permission to the School Corporation and St. Vincent de Paul to release and share information 

regarding my request for assistance. 

Parent Signature: ________________________________________________________  Date: ____________________ 


