
    DJs for PJs®  
    PAJAMA RECIPIENT APPLICATION 

BUSINESS NAME                     

ADDRESS                    

CITY         ZIP     WEBSITE     

CONTACT NAME           EMAIL       

PHONE             FAX       

PROVIDE A DESCRIPTION OF ORGANIZATION               

                        

                        

HOUSE ABUSED / NEGLECTED CHILDREN □ Yes  □ No 

SERVE HOMELESS CHILDREN □ Yes  □ No 

# OF CHILDREN SERVED / YEARLY   

AGES CURRENTLY SERVING   

PROJECTED PAJAMA NEEDS 
(LIST QUANTITY) 

 ______              ______              ______                ______                 ______ 
    XS     S  M  L             XL 
(0-24mo)         (2T-4T)            (6T-10)     (12, 14, L)           (XL-XXL) 

YOUTH  
MALE SIZES 

 ______              ______              ______                ______                 ______ 
    XS     S  M  L  XL 
(0-24mo)         (2T-4T)            (6T-10)     (12, 14, L)           (XL-XXL) 

YOUTH  
FEMALE SIZES 

ADULT 
MALE SIZES  ______              ______               ______               ______                 ______ 

     S     M   L  XL           XXL+ 
ADULT  

FEMALE SIZES  ______              ______               ______                ______                 ______ 
     S     M   L  XL           XXL+ 

FOR OFFICE USE 

Date of Review _______________________     Notes__________________________________________________ 
       
Date Business Contacted_______________     Assigned Pickup Location__________________________________ 

501(C)3                  □ Yes  □ No      

NOT FOR PROFIT     □ Yes  □ No 


