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`
POST-EMPLOYMENT APPOINTMENT CLIENT DATA


Please print the following information in the box:

Client Name: _____________________________________Email:______________________________

Address: ____________________________________________ Apt. Number:____________________

City: _______________________________ State: _____________ Zip Code: ____________________

Best Number to reach you: (Circle One – Home/Cell/Other) ___________________________________

Personal Pronouns (i.e. she/her/hers, he/him/his, they/them/theirs, etc): _________________________
CLIENT EMPLOYMENT DATA

Referral Organization:___________________________________________________________________ 

Employer Company Name: ______________________________________________________________

Job Title: ________________________________     Workplace Phone: __________________________

Date Started: _____________________________      Wage/Salary: _____________________________

Number of Hours a Week: __________________        Check if a temporary position _____

---------------------------------FOR BOTTOMLESS CLOSET USE ONLY-----------------------------
	Clothing Item
	1st Outfit
	2nd Outfit
	3rd Outfit

	· Suit
	Size
	Color
	Size
	Color
	Size
	Color

	· Dress
	
	
	
	
	
	

	· Blazer
	
	
	
	
	
	

	· Skirt
	
	
	
	
	
	

	· Blouse
	
	
	
	
	
	

	· Pants
	
	
	
	
	
	

	· Sweater
	
	
	
	
	
	

	· Shoes
	
	
	
	
	
	

	· Coat
	
	
	
	
	
	


Bottomless Closet Volunteer Name:____________________________  Total pieces of clothing:_____
Accessories: (Check each item chosen):                                                                        

____Purse   ____Earrings ____Necklace   ____Bracelet ____Pin   ____Pantyhose ____Belt ____Scarf

Appointment Date & Time: _____________________                  Total number of accessories: _____

Referrals by Appointment Only  
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