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HENDERSON ISD 
APPLICATION FOR STANDARDIZED DRESS ASSISTANCE 

 
Parent/Guardian Name: ________________________________________________________   
 
Address: ____________________________________________________ ZIP: ____________  
 
Phone: Home: ____________________ Work: __________________ Cell: _______________  
 
Student Information (Please Print): (One application per campus: attach additional application if needed) 
Student 
ID 

Social 
Security 

Name of Student  
Last, First Middle 

Male/ 
Female 

Grade Date of 
Birth 

TANF/Food 
Stamp No. 

       
       
       
Eligibility for Assistance – Complete Section 1,2, or 3 below: 
1. TANF or Food Stamps: 
 Does your family receive Temporary Assistance to Needy Families (TANF) or Food Stamps, and, 
 if so, did you include the appropriate numbers in the Student Information section above? 
 YES_____ NO_____ 
 If you answered “yes”, please sign and date this application.  Submit the application to the 
 Principal’s Office with current TANF Certificate. 
2. Family Income:  
 If your family does not receive TANF or Food Stamps assistance, you may qualify for uniform 
 assistance because of your family’s income level. 

a. Number of family members who live in your household: ______ 
b. Calculate the total gross income (before taxes and other deductions) of all family 
 members who live in your household.  Write the total amount in the space below: 

 TOTAL FAMILY INCOME: $ _____________ Per (Circle one) YEAR MONTH WEEK 
c. Please sign and date this application.  Submit the application to the Principal’s Office with 

 prior year income tax return. 
 

3. Other Hardships: Please explain any other reason which you believe makes you eligible for 
assistance: _________________________________________________________________ 
 
I understand that this application must be submitted by July 15 to receive assistance for the following 
school year. I certify that all information which I have submitted on this application is true and accurate. 
 

_______________________________   _____________________________ 

 Signature of Parent/Legal Guardian   Date 

  
For Use by District Staff Only  

• Verify enrollment, student ID and SS# for each 
student. 

• Verify family information 
• Ensure completeness of application, signature and 

date. 
• Income eligibility based upon Free/Reduced  income 

eligibility guidelines 
• Student Information Verified by: 
• Date Received: 

 _____Approved for Uniform with voucher 
                

                    _____Uniform Assistance Denied. 
 
Administrator’s Signature: ______________________________ 

  
Henderson Independent School District does not discriminate on the basis of race, color, national origin, religion, sex or disability in 
providing education services, activities, and programs, including vocational programs in accordance with Title VI of the Civil Rights 
Act of 1964, as amended; Title IIX of the Educational Amendments of 1972; Section 504 of the Rehabilitations Act of 1973, as 
amended. 


