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   Emergency Clothing Request 
Client Intake Form

Sharia’s Closet 
6244 El Cajon Blvd #5| San Diego | CA 92115 

Email: shariasclosetcsv@gmail.com  

Phone: (619) 808-4979 | Fax: (619) 550-0688 

Instructions: Please complete ONE INTAKE FORM PER PERSON. All requests are subject to clothing size and availability. 
All asterisks (*) are required fields please complete form in detail in order for us to contact the correct person and program.  

Referring Agency  Individual   Walk in 
*Referring Agency:_____________________________________ *Program Name:______________________________________

*Program Location/Address:_____________________________________________________________________________________

*Referring Staff Name:_________________________________

*Email:_________________________________________________

*Work Phone: _________________________________________

*Cell Phone: __________________________________________

How did you hear about us?______________________________________________________________________________________  

Client Circumstance 
*Please check ALL that applies. Information collected is for statistical and funding purposes and will remain confidential. 

o Active Duty Military o Current Foster Care o Mental Health Program

o At Risk Youth o Newly Emancipated Youth (18+) o Senior Citizen/Elderly

o Child Protective Services o Incarceration/Re-entry o Substance Abuse Programs

o Disabled o Juvenile Justice System/Youth in Transition o Transitional Living

o Special Needs o Homeless/Shelter/Temporary Housing o Unemployment

o Disaster or Crisis o Kinship/Grandparents as Parents o Veteran

o Domestic Violence o Single Parent o OTHER

o Trafficking Victim o Teen Parent Please specify:

Client Information 
*This referral is for:  Infant/Toddler (Newborn-2 years)    Child (3-5 years)     Youth (6-17 years)   Adult (18+) 

*Identified Gender:    Female     Male    *Zip Code ____________
Race/Ethnicity :  African-American/Black   Asian   Caucasian/White   Hispanic/Latino   Other________ Decline to Answer  

Clothing Style and Size 
 Casual/Play  Professional/Work    Maternity  Active (Sports)  Special Request 

SHIRT: __________ PANTS: __________ (numerical)      COAT/JACKET: __________       DRESS: __________(numerical)      
Neck: _________  Sleeve: _________ Waist: __________   Length: ____________ 

Shoe Style and Size 

 Casual    Professional/Work  Heels    Sneakers/Active     Sandals    Flats   Sandals        

SIZE:   Infants_______   Toddler _______      Children_______   Youth_______  Adults__________ 

Reason for Need: 
*Please describe the need for emergency clothing below. Please feel free to use additional paper for explanation of circumstance or need.

*All completed clothing packages must be picked up by the referring organization or the client within 3-days after notification from Sharia’s Closet.

Otherwise all clothing items will be restocked or redistributed to other clients. Thank you 

INTERNAL USE ONLY 

Service Completed:   YES  NO   Prepared by: ______________________________________________________  Date of completion: _________/___________/__________ 

*First Name:  _______________________*Last Name: __________________________*Age: _______________

Contact Information 
Cell Phone:  _____________________________________  Email: _________________________________________________________ 

Language Spoken:   English     Spanish    Other: _________________ 

Parent/Legal Guardian Consent 

Parent/Legal Guardian Name (Print): _____________________________________________________________________________ 
*Liability Waiver and Assumption of Risk (must be signed by client or parent/guardian): I understand that all clothing items received from Sharia’s Closet are gently 

used and provided at no cost.  I agree to accept and wash all clothing before it is worn. I understand that by signing this form, I am releasing Sharia’s Closet from 

any and all liability that may arise from the use of the clothing provided

I acknowledge the statement above. _______________________________________________ on _________ / _________ /  _________ 
   Signature     Date 

Date: _____/_____/_______ 
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