
SJB Kidz Closet Appointment 
 

Date of Contact   _______________________________________________________________________ 

 

Name   _______________________________________________________________________________ 

 

Phone  _______________________________________________________________________________ 

 

Appointment date requested (Tuesdays only 9:30 – 11:00)  ____________________________________ 

 

Age/Gender of child (ren) 

Gender    Age     Size (up to size 8) 

1. 

 

2. 

 

3. 

 

4. 

 

5. 

 

Additional Comments___________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


