
Parent / Guardian 

Name 

Email Phone 

Address

Children 

School

Name 

Age/Grade

School 

Name 

Age/Grade

School 

Name 

Age/Grade

School 

Instructions

Please complete the questions above and submit your responses by August 22nd via 
phone, email, fax, or mail.

Backpack & School Supplies Sign Up

County

Name 

Age/Grade

ICCC Attn: Amanda

(218) 796-5144 ext 0

PO Box 189 Oklee, MN 56742 1(833) 792-1046

FS@intercountycc.org

Contact

Email Phone 

Address Fax
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