
         Magic City Kiwanis/Esther Ryan Shoe Form 
 

 
This is a confidential application and will only be used by the school nurses and approved volunteers for the  
Magic City Kiwanis/Esther Ryan Shoe fund.  Please note:  Due to Covid-19, we will not be able to offer choices of shoe 
colors.  Sketchers have a shoe fitting guide that you can print off to size your student.  The fitting guide will be available 
on the Barberton City School’s website.  Shoes will be distributed at the school your student attends. 
 

Head of the Household: 
 

Relationship to children: 

Other adults in the house: 
 

Relationship to children: 

Phone: 
 

Second Phone: 

Address: 
 

 

List all children in the home: 
Name School  Boy or Girl Shoe Size Date of Birth 

 
 

    

 
 

    

 
 

    

 
 

    

 

Income (Job, SSI, Child Support, etc.) 
Name Employer/Source of Income Amount 

  
$:____________/month 

  
$:____________/month 

  
$:____________/month 

 

Food Stamps?    ❑ Yes  or   ❑ No       If yes, amount per month $_______________. 
 

Expenses: 
House/Rent 

 

$________/month 

Electric 
 

$________/month 

Gas 
 

$________/month 

Water 
 

$________/month 

Car/Transportation 
 

$________/month 

Cable 
 

$________/month 

Cell 
 

$________/month 

 

Name of person completing the application: 

Printed: Signature: 

 

Date: 

 

Please deliver or mail completed form to 633 Brady Avenue, Barberton, OH 44203  
or Email dparsons@barbertonschools.org with the above information. 

 

If you have any questions, please call (330) 753-1025 Ext. 13042. 

mailto:dparsons@barbertonschools.org

