
Office Use Only 
Size:________  

Price:__________ 

Comments:_______________________

________________________________ 

Parent Name:_____________________ 

Phone:___________________________ 

Postal Address:____________________ 
________________________________ 

Item for Sale:_____________________ 

      I consent to my item being donated/ 
discarded when no longer in use.  

Office Use Only 
Size:________  

Price:__________ 

Comments:_______________________

________________________________ 

Parent Name:_____________________ 

Phone:___________________________ 

Postal Address:____________________ 
________________________________ 

Item for Sale:_____________________ 

      I consent to my item being donated/ 
discarded when no longer in use.  

Office Use Only 
Size:________  

Price:__________ 

Comments:_______________________

________________________________ 

Parent Name:_____________________ 

Phone:___________________________ 

Postal Address:____________________ 
________________________________ 

Item for Sale:_____________________ 

      I consent to my item being donated/ 
discarded when no longer in use.  

Office Use Only 
Size:________  

Price:__________ 

Comments:_______________________

________________________________ 

Parent Name:_____________________ 

Phone:___________________________ 

Postal Address:____________________ 
________________________________ 

Item for Sale:_____________________ 

      I consent to my item being donated/ 
discarded when no longer in use.  

Office Use Only 
Size:________  

Price:__________ 

Comments:_______________________

________________________________ 

Parent Name:_____________________ 

Phone:___________________________ 

Postal Address:____________________ 
________________________________ 

Item for Sale:_____________________ 

      I consent to my item being donated/ 
discarded when no longer in use.  

Office Use Only 
Size:________  

Price:__________ 

Comments:_______________________

________________________________ 

* If you do NOT consent to your item being donated/discarded if phased out by The College in the future please 
leave the box unticked, you will be contacted on the number you supplied to collect your item from the second-
hand shop. If we are unable to contact you by the details you supplied, your items will be donated or discarded.

Parent Name:_____________________ 

Phone:___________________________ 

Postal Address:____________________ 
________________________________ 

Item for Sale:_____________________ 

      I consent to my item being donated/ 
discarded when no longer in use.  

Office Use Only 
Size:________  

Price:__________ 

Comments:_______________________

________________________________ 

This is a fillable form. 
Using Adobe Acrobat, 
please fill in your 
details on the first tag 
and it will 
automatically copy to 
the others.
However, you MUST fill 
out the "Item for sale" 
and "consent tick box" 
separately for each 
item of clothing.

Or you can simply print 
out the tags and fill out 
by hand.
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