
Pint Size Hero Program Donor Sign-in Sheet 
 

 

 

Donor Name Student Name Student T-shirt 
Size* 

Grade 
Level 

Teacher 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

School Name:___________________ 

Region:________________________ 

Account Rep:____________________ 

Projected:______________________ 

Collected:______________________ 

*Please send to your marketing rep 

*If students bring in 3 or more donors they will receive a FREE T-shirt! 

 


