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Thy Eagle’s Nest 

CLIENT NEEDS SHEET 

“Imprinting our youth’s heart with the gift of serving others” 

Client Name: 

Address: 

City: 

Phone Number: 

Date: 

 

Items Needed: 

Clothing: (Please check)  Child ____  Adult ___ 

 Male ____  Female___ 

 Size ____  Winter____ Summer ____  Coat____ 

                

Clothing: (Please check)  Child ____  Adult ___ 

 Male ____  Female___ 

 Size ____  Winter____ Summer ____  Coat____ 

                

Clothing: (Please check)  Child ____  Adult ___ 

 Male ____  Female___ 

 Size ____  Winter____ Summer ____  Coat____ 

                

Clothing: (Please check)  Child ____  Adult ___ 

 Male ____  Female___ 

 Size ____  Winter____ Summer ____  Coat____ 
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Household Items: 

Bedding: Sheets/Comforter: Size_______ Child_____ Adult_____ Male_____  Female ____ 

Furniture and other household items: 

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

 

      

Employee Initials__________ Referral Form Attached________ Policies Reviewed________ 


