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Clothing Sizes
*Please include sibling sizes as well
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to 907) 746 Wendy.dodge@matsuk12.us.
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FIT REV: 08/24/2023 

 
?

Does this student have children 
PhoneParent/Guardian Name

Please list all siblings 0 to 21 years old,  enrolled in school or not:

Please email 
completed form to 
FIT@matsuk12.used 

Other Shoe SizesShoe Size
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